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I. INTRODUCTION 


‘e A. General Nature of Assignment or Mission. 


Seen To investigate “combat exhaustion" and related aspects of 
military psychiatry. 


B. Militery Command or Other Agency Requesting it. 


Commanding General, European Theater of Operations (See 
memorandum of 12 April 1945 from Brigadier General William Poe 
A. Borden, J.S.A., Director, New Developments Division, « ;/ 

War Department, Washington, "D.a.) 


C. Military Commands with Which the Mission Work Was Carried Out. 
American Commands: 


Office of The Chief Surgeon, ETO (Division of Profes- 
sional Services, Branch of Psychiatry); Commanding 
Generals and Surgeons of the Oth, lst, 3rd and 7th 
Armies. 

Various hospitals in the Zone of Communications. 


Britisn Commands: 


Directorate of Psychiatry, Director General, Medical 
Services of the British Army; 

Division of Neuropsychiatry, Admiralty Medical Board; 

Division of Neuropsychiatry, Medical Directorate, 
Rovel\Air Force, Medical Department; 

Ministry of Health, Emergency Medical Service. 


D. Names of Members of Mission. 
Sr rt rn a 


Leo E. Bartemeier, M.D. 
Lawrence S$. Kubie, M.D. 

Karl A. Menninger, M.D. 
John Romano, M.D. 

John C. Whitehorn, M.D. 


Be Objectives: 


Principal: To explore the psychodynamics of psychiatric 

casualties as related to combat, to formulate concepts 

concerning these conditions and to suggest policies and 
, procedures by which to apply or to test these concepts. 


at Be 


ta, 


Secondary: In pursuing these objectives certain questions have 
been formulated: 


; \ 
1. To what extent are these psychiatric casualties 


determined by variations in personality structure, conditions 
of combat, military organization, procedure, treatment and 
other features of the situation under which they arise? 


2. To what extent and in what marner can the occurrence of 
these psychiatric casualties be anticipated and prevented 
through selection, training, emotional preparation and the 
management of officers and men in the, field? 


5. How effective for military purposes are the treatment 
programs at various military levels? 


lh. What are the advantages and disadvantages of the term 


“combat exhaustion” at the battalion aid station and else- 
where, and can 3 better term or terms be used? 


oat 


ie 
a ay the course of the development of the ee campaigns of ae 
poe 1d War II, it soon became apparent that psychiatric problems were Se 
taking: a place of increasing importance. Notonly.jwas the manpower 
problem affected, but the medical resources of the Army were severely 
taxed by the large number. of psychiatric casualties. It has been a 
ee that as tuberculosis accounted for the highest percentage of medical 
 easualties in the First World War, so psychiatric problems have proved 
ee be. the eres single eee of disability discharges: in World 
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The ecientific study of psychiatric ‘ambla nas had to depend 
upon the observations of very busy medical officers relatively close 
ay PEO the front lines of battle whose occupation with practical problems 
necessarily limited the amount of time they could give to the study _ | 
werpae 3 seer eet patients. As stated in a letter from The Surgeon General! Ss 
_. Offices in the United States to Major General Paul R.. Hawley, Chief 
_ Surgeon in the ETO: "There is general agreement that there may be 
some important and essential difference in the psychopathology manifest — 
in acute combat casualtios from that evidenced in the typical psycho- 
neurotic reaction. The clinical picture seon at tho clearing station | . 
level changes within a fow days, even hours, as the soldier is ; 
' evacuated further to the roar. Recauas an accurate knowledge of the _ 
pathology is necessary to guide and vlan the most effective treatment, 
it would seem important to attempt an ovaluation of the psychopathology 
as observed at this forward e shelon for the purpose of correlating it. 
with subsequent treatment Rear Sn It is obvious. that the poyontara ae 
- in the Army, ‘and vartionlarly the group ot these combat levels do not 
have time and are not necessarily profess: Lonally equipped to undertake | 
amy such rescarch. This suggestion (that these casos might be studied 
by & Commission of civilian psychiatrists ) has met with: tho Sonplote 
| Spproval of the Gates of Serena nis. Resoar ch | and phat + end the. 


nents ‘Branch, Var he spartnent™, 


Ras General Hawley courteously extended an invitation for a Commis- 

on to be sent to the pee Theater of Peers Orn Under the 
diroction of the Committoe on Medical Research of the Office of 
oo. pea nae Raven seaent oy ei ne Ce Andras, tT 


fe was: sent nes aes the foint Auspic 
ee pee the Oe lp Division, Yer Dem 


The Commission departed from the United States on 20 April 19)5 
and followed the itinerary hereto appended as a part of its official 
report. According to the original plan of operation, the members of 
the Commission were to proceed veo pairs or arnt he wineg to different 
active fronts to study cases of ' "combat exhaustion". In Paris we 
learned that the military Situation was somewhat different from what - 
we had anticipated. There no longer existed any steady pger tea?) . 
fronts. In accordance with ths advice of Bolonel Lloyd . Thompson 
(Senior Consultant in. Neuropsychiatry, Office of The ee Surgeon), 
and Colonel Ernest Parsons, we remained in one group and travelled 
in two CR cars to various army headquarters and some of their 
forward medical installations. Colonel Parsons escorted and guided 
us during the first three weeks of our travel. All army installations “ 
received the Commission with the greatest hospitality aad welcome, 
and no difficulties of any kind arose from this guarter. 


In the pursuance of the specific rescarch assigned to the Commis- 
sion, certain general and certain specific difficulties were encountered 
which should be mentioned. In a general way the Commission felt handi- 
capped very greatly by the obvious fact that military combat situations 
such as those to which psychiatric casualties had been exposed were 
of so unique a quality and of so great an intensity as to make it 
difficult for anyone who had not actually hed such experience to, 
comprehend them fully. This is in marked contrast to the situation 
in civilian practice where, in most instances, a doctor is roughly 
familiar and at least generally conversant with the factors involved 
in the past history of his i ee an patients. Furthermore, the 
members of the Commission found a certain difficulty making proper 
allowances for the fact that in those professional experience the 
relationship between physician and patient was a very different 
one from that which prevails in the Army. The civilian patient 
goes to the physician of his choice when he wants to and only when 
he wants to for a condition of which he complains or suffers (to 
be sure some psychiatric patients are brought by relatives, but 
here the latter are acting for the patient). In the Army, the patient 
does not usually come to the psychiatrist; he is sent. He has no 
choice as to physician or as to treatment. He cannot refuse treat- 
ment of any kind: The object of the physician in civilian life is 
to get his patient well for the patient's sake and for the sake of 
relatives; the object of the Army physician is to get his patient 
well pees to return to combat duty. ; 


The more speoific difficulty encountered by the Commission 
related to the sudden change in the military situation with the 
corresponding change in the incidence of acute casualties. The 
Commission arrived in the ETO when most of the fighting was over 


dee 


“and. the ‘expectation of gel was in the air. This emeon ae oR 

to. such a marked diminution in the number of cises of combat eos ae 
oan aus tion. ‘that the original plan of the Commission to —— pationts er 
Ab elesring: Senetony hed to be ebendoned. 


i 


ae edi Giast to. the. ‘disadve antages “just suetioned: wt ioe ie a 
eae to mention certain advantages: enjoyed ‘by the Commission — 
- in the pursuance of its investigation. First in importance should be 
put the cooperative spirit of oll members of the Army Medical = 
Department and the helpfulness of both American and British psychi- - 
atrists in seeking to place at our disposal all their data and what- . 
ever patients they thought might be suitabie for our study. Our ~ 
“being civilians facilitated the obtaining of information from some 
patients. It also enabled us to identify ourselves very readily _ 
with either privates or officers, non-commissionsd or commissioned 
men, because we were not, in fact, in any one of these positions 
ourselves. Furthermore, we escapsd somo of the features of the — 
‘situation peculiar to the Army. We were not under any compulsion 
or obligation to find ways of getting men back to duty. It was our. 
funetion only to study the conditions without the necessity of — 
serving any utilitarian purpose by which Army doctors are clways | 
bound and eonstrained. We came to our study of psychiatric. ae 
easualties mentally fresh and without the physical and mental errs “as 
which was evident in many army psychiatrists. By travelling from ie 
_ one medical installation to another and by conferring with many 
doctors it was like Serre: the problem through many eyes. so that 
individual blind ‘Spots ond prejudices were caneslled out to some 
extent. 


eee the Commission was particularly interested in art dat 
pertaining to combat Ah Ee tO the incidence of this condition a 
only be approximately estimated because of the many variables in — 
collecting statistics in “thé Avey.; Many solavere returned to combat — 
after being treated at battalion aid soup ttal: for example, for whom 
no clinical records were made. How many of these presented the 
clinical manifestations characteristic of sembiace exhaustion cannot 
be determindd, but it is certain to have been a large percentage. 
ee the second place, we know that combat exhaustion occurred ‘in 
_ waves directly related to certain military operations. Large am 
numbers of these cases were received at medical. installations during 
the fighting in the hedgerows in Normandy, in connection with the - 
_ ‘battle of the Hertgen Forest, the crossing of the Moselle, the sa 
£ Petepaive in the eke ote. a 


Among the mos% recent statisties which the Cormis sion have ee 
_ those p resented by Colonel Lloyd J. Thompson, and Colonel W. oases 
--ladleton, et iB, 1 meeting. with Major General Paul, R. Hawley, oe 
Chief ‘Surgeon, and his bane} conte in Paris” on rel = tals 


Neer ae 


Commission attended this meeting and learned that 80% of all YP. 


cases in ETOUSA had been returned to various kinds of militar dut ‘ 
: vary 


Perhaps even more dramatic was the report from one of the special 

U.S. military hospitals to the effect that 5,000 men were returned ' 
to some kind of military duty from one installation during the period 

of one year. If these thousands had not been treated they would have 
presumably been lost te the theater and would have returned home 
chronically ill. Be is the opinion of the Commission that this report 

is a high tribute to the effective work of army psychiatrists. 


The Commission wishes to make acknowledgement of indebtedness and 
assistance to the following persons: 


Colonel William C. Menninger, Office of The Surgeon General; 
Dr. Lincoln R. Thiesmeyer, O.F.S., O.S.R.D; 
Dr. E. Cowles Andrus, 0.S.R.D.; 
Major General Paul R. Hawley and his associates; 
Colone] Lloyd J. Thompson and Colonel Ernest Parsons; . 
The medical officers of the 108th, 217th and 19lst General 
Hospitals (Paris) : 
Lt. Col. Roscoe Cavell and his Division psy rehintes ote in the 
9th Army; 
Lt. Col. William Shrodes and his Division psychiatrists in the 
ist Army; 
Lt. Col. Perry Talkington of the 2rd Arny; 
Major A. 0. Ludwig of the 7th Army; 
Lt. Col. Howard Sweet, Lt. Col. Paul Lemkau, Lt. Col. Casey, 
Major Douglas Kelley, Major Howard Fabing and other members 
of the staff of the 130th General Hospital; 
Lt. Col. M. M. Froelich of the 298th Ge sherat Hospital; 
Lt. Sol. Lewis H. Loeser of the 412+ eh Station AaSDhes 
Lt. Col. E. M. Smith and his staff at the 96th General Hospital; 
Lt. Gen. Sir Alexander Hood, D,. GMS, of the British Army; 
Brigadier J. R. Rees, Consultant in Psychiatry to the British 
Army and his associates Lt. Col. G. R. Hargreaves and Lt. Gol. 
VN. Yopeland; 
Brigadier G.W.B. James, Consultant in Psychiatry to the British 
Army in England; . | 
Colonel #, NM. Rowlette, Lt. Col. Thomas F. Main, Lt. Col. I, 
Sutton and other members of the staff of Northfield Military 
Hospital near Birmingham; 
Dr. A. 3B. Stokes, E.M.S., Superintendent of the Mill Hill Hospital 
and his associates; 
Lt. Col. H. B. Craigie and his staff at the Bellsdyke Military 
Hospital; 

Dr. R. D. Gillespie, York House, Guy's Hospital; ; x 
Air Vice Mershal C. P. Symonds and his staff at the military . Ea pipes 
hospital for head injuries, Oxford aed ee 
Surgeon Captain D. Curran, Royal Wear, Medical Division, and. ee 
Captain E. A. Carlson, M.A.C., United States Army. Shc 
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20 April 
21-2), April 
25 April 
26 April 


27 April 


28 April 


29 April 
30 April 
1 May 
2 May 
3-5 May 
6 May 
7 May 
8 May 
9 May 
10 May 


11 May 


ITINERARY 
(For Detailed Itinerary See Appendix A.) 


Washington to Paris 

~ Paris 
Paris to Verdun 
Verdun to Aachen, Germany 
Aachen to Munster 
Munster to Braunschwei¢ 
Braunschweig to Calbe 
Calbe to Braunschweig 
Braunschweig 
Braunschweig to Weimar 
Weimar | 
Weimar to Erlangen 
Erlangen to Regen 


Regen to Susice, Czechoslovakia to Titling, 
Titling - Salzburg - Munich - Augsburg 
Augsburg 

Augsburg to Luneville, France 

Luneville to Ciney, Belgium 

Ciney 

Ciney to Paris 

Paris 


Paris to London 


-7- 


40 


16-29 
29 June-6 
| 6 July-8 


8 July - 


May 

May 

June 
June 
June 
June 
June 
June 
June 
June 
June 
June 
June 
June 
July 
July 


16. July 


London 

London-Stafford - Malvern 

Malvern - Oxford - London 

London 

London to Brimingham (Northfield) 
Birmingham to London 

London 

London to Edinburgh 

Edinburgh - Callander - Beilsdyke - Edinburgh 
London 

London - Chatham - London 

London - Oxford - London 

( (J.R.) London = Bristol - London) 
London 

Paris 

Paris to Washington 


Washington 


abe 


ss $OCTAL AND PSYCHOLOGICAL FORCES aFFECTING THE COMBAT SOLDIER 


be See 8 our belief that one cannot understand fully ‘the es 
- pathology of “combat exhaustion” without a previous understanding | A 
of the various background factors, social and psychological, which = = =~ 
modify and determine the preparation of ‘the soldier ond his per-. Bede vs 
formance in combat warfare. To this end, it would appear wise to 
consider these factors as they relate to the cultural milieu from. | 
which the soldier comes to the period of military training a Wes ee 
finally to the combat period. 3 eee : NAC tate 


CULTURAL MELIEU 


eee For working purposes it can be assumed that the soldior inducted 

into the Army is one who has adjusted himself to internal and external ae 
stresses with a fair degree of personal comfort and social ac- gen 
‘ceptability, and has shown himself capable of enduring some temporary 
increases in either the internal or the external pressures, or both, 
without untoward reactions. A working psychic equilibrium is msin- oe 
tained. Induction into the Army, habituation to the Army resime, and = \ 
training in army techniques and ideals involve very considerable | 
alterations in the balance of forces by which an individual maintains 
this psychic equilibrium... This is particularly true when, as in the 
present war and in the United States Army, the vast majority of these 
men are inducted without strong conscious desire for Army life or for 
combat experience. Some of them are, in military terms, "deficient es 
in motivation". They are motivated by a wish to comply with the See 
demands of their country that they do their share in a disagreeable . 
and dangerous task, and not by impulses of revenge, fear and hate, 
as one may suppose exists.in the Russian soldier whose family has. 
been slaughtered or the English soldier whose home has been destroyed. 


BG Sens Pam 
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Social factors which may contribute to the understanding of the 
American boy's motivations inelude the following: the American boy ae 
has been brought up to demand respect for his own individuality and ae 
independence, to assume his right of solf-expression without ‘limitations fh 
of caste or authority. He nas been sah a code of behavior charac- 
terized by what is ealled "sportsmanship"; he believes in fair play, = 
he does not hit a man who is down or one who is weaker; he does not 
hit “below-the belt". He has grown up in © period of disillusionment. 

He has lived through years of economic depression and social change, 

& period in which war, patriotism, atrocity tales and world peace — 
organizations were repetitively debunked and depreciated. Finally, 
he has lived in 4 country which for a number of years has evaded 
facing realistical ly and directly the gathering momentum of world — 

| disorder. ‘ 


— 


os 


TRAINING PERIOD 


Obedient to social pressure and government order, the soldier 
enters a training program constructed on the assumption that the 
ostensibly normal man has a sufficiently elastic personality structure 
to readjust himself to it without unendurable pain, effective pro- 
test or break. The statistical evidence bears out this assumption. 

In spite of the many rejections by induction boards and discharges 
in the training period, the vast majority of men do manage to get 
through the training period without becoming conspicuous sty maladjusted. 


When the ostensibly normal person leaves civilian life to enter 
the Army, he has to relinquish certain modes of behavior which have 
been proved to be adequate for him and find new modes of behavior and 
new relationships which will satisfy his human needs. This requires 
the exchange of new love objects for old, male objects for female, 
regimentation for initiative, subordination for independence, group 
unity and purpose for individual identity and purpose and the. 
substitution of new beliefs for old. From the point of view of a 
peace time democracy this life, in which normal gratifications are 
renounced, destructive goals are substituted for constructive goals, 
_ and new illusory devices. are utilized, constitutes a strange and 
abnormal state of affairs. It is a new and strange life which im- 
poses severe deprivations in exchange for fewer, different and more 
restricted gratifications. Hence, for most men, adjustment to it 
requires either a constant sense of pain and discontent, or a repres- 
sion of this with exploitation of the available secondary gratifi- 
cations, or both. Probably tne most satisfactory and useful 
compensatory factor. in this new acjustment is the development of 
group unity and loyalty. Through this means the soldier is able 
to fuse his personal identity with the new group identity,, to form 
deep emotional relationships with his buddies and with his leader, 
in sharing boredom, hardship, sacrifice and danger with them, and 
whether by compromise or illusion, to become oriented with them 
toward the destructive goals which he understands to be necessary 
for the common good. . This factor may be counterbalanced = bay 
rivalries over promotion, group status, and other antagonis 
inevitable when men live together intimately and share pane and 
deprivation. 


- Experience has shown that a minority BE abe of scldiers cannot 
endure the training period and "break down" with protest symptoms of 
various kinds in the form of neurotic and psychotic syndromes of — 
familiar types. The additional stress of the heightened requirements 
of the Army adjustment proved too much for whet may have been an 
already overtaxed personality; in some instances it may have been 
intolerable to a personality incapable of making compromises, or of 
readjusting beliefs in a setting which restricts the manner in which 
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men may evade their fears. At any rate many soldiers drop out at eee 
this stage; still mors do so when the added hazards and further) 
| separation of overseas embarkation loom, pore sracted led ty some. 
aes ale of novelty and adventure. 


one is followed by the guepeeae training and wed Ei perked in 
; < which the boredom, inactivity, suspense and unpredictability of move= eee 
ss ment prove to be difficult for many to bear and permit of fewer pa 
. compensatory satisfactions than the more prosaic: training denteee: 
closer home. It isfrom this stage that the soldier emerges, usually Ch 
with dramati¢ suddenness, into the climax of his suas SA EEOT the ie 
field of ‘combat warfare, A ae 
Baars wrecsattig to a discussion ofthe latter, let us review the | 
elements of the soldier's adaptations up to this stage. - The: inductee | 
is notified, examined, accepted, classified, regimented, assigned and . 
trained in a new, strange, snd artificial society. The principal sige 
motivation appears to be his willin neness to comply with the demands Sapa 
_ of his country. He masters, with varying success, boredom, resentment, | 
«disappointment, loneliness, separation, Pop wentati oa: and subordina= — 
: tion with the various compensations of training, habit formation, new 
emotional bonds to his buddies and tovhis leader, and the development 
of a new group unity and loyalty. In addition he may use other ‘ 
psychological devices - illusions of personal invulnerability, sy ised ie 
fatalism or heroic idealism - to sustain his determination to be an 
effective soldier and.not to go eccentric, be a quitter, or show. . 
yellow. He is sént abroed, is subjected to a repetition of his, 
basic training, and waits “interminably”, often becoming very bored 
and discouraged, a state of mind not helipad by many suggestions that 
\, the Army is “all fouled up", has no interest in him as an individual, : 
and uses men as cannon fodder or impersonal manpowor. Suddenly bos ere ce eg 
is alerted and all the old speculctions are forgotten in the excitement _ 
a ofa great and perilous adventure; enything is better than boredom; 
oe eee fear is suppressed, resentment repressed and energy is concentrated: 
nite eae “upon aqti on. ‘He is ordered into combat. 
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COMBAT FERTOD 2 5s: | | are Fae cae 
th tiveincer a teal yo | gence a ae iraak 
Ey re ae would be abateddine to assume that the situation connoted by — fee 
' the term “combat™ is a uniform.one. Group fighting in the ong Pan gee. 
ae fashion of modern warfare is.a for’ cry from the individual combat. = = { 
between man and man, or the missed phalanx which characterized. ware Shs 
fare of old. It is important to recognize that many of those engaged 
in combet do not have the. opportunity of doing actual fighting; : 

_ the combat | situation in so far as it can be generalized is one in — 
which. many people are oxposed to great danger, most of whom are ane. 
serving ‘the small groups who do the active work of destruction. — 

: Associated with this for ell is the inevitable necessity of incessant — 
"waiting, sometimes beantre of peters sometimes because of inesor pablo 


ny : : 
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shellfire and other attack from the enemy, sometimes from blocked 
roads or inadequate supplies. Adjustment to combat, therefore, means 
not only adjustment to killing, but also adjustment -to da; to 
frustration, to uncertainty, to noise and confusion and Sartioularly 
to the wavering faith in the efficiency or success of one's comrades 
and command. Obviously, e effective adaptation to combat presents: 
additional problems quite different from those arising from the 
training period. In combat, both the disorganizing and the compensa- 
tory factors have greater intensity. The soldier faces great danger, 
must be able to control his fear so that he does not run from it, 
and has to release mny of the primitive destructive tendencies which 
civilization and his own personal life have taught him @ c@trol. | 
In all this, he is supported by the strength of his group, his emotional ang 
relationships to the leader and the individuals of this group, to .. ae 
his mia cits in habit and obedience, and to various other psychological 
resources 


a 


It was our particular concern as 4 commission to study the 
psychological phenomena etre in the Sea of adjustment of the 
‘American soldier to this “combat situation”. The difficultics involved 
in mking such a study have been outlined Hieowere in this report. 

We do not feel adequate to portray in detail the horror of combat. 

We have the impression from talking to combat infantrymen, “officers, 
and physiciens, that it may be impossible to communicate to anor 

the intensity and range of humen feclings experienced. There i 

abundant testimony. on all sides thet one common emotional ele 

is fear (although it should be remarked thet a few exceptional 
individuals insisted that’for one reason or another they did not 
experience conscious feelings of foar). Mmlike the previous war 

the experience of fear appears to be more acceptable, although the 
necessity of controlling it remains. In addition to fear, however, 
there seem to be other emotions and reactions genorally prescht in 
many, probobly most, soldiers. These would include (1) the phobic- 
like reactions to specific types of shellfire, the 68 mn. shell and 
the tree burst flak or engine trouble to air crews, lend mines to 
engineers, bazooka fire to tank crews; (2) the impotent, anery 
frustration and resultant anxiety from inactivity, from being pinned i 
down by enemy fire or retreating from & superior force (3) the fear . 
and anxiety aroused by the mobilization and expression oF the man's 
own aggressive toendercies; (l,) the anxiety incident to cet t 

of the wisdom of’ the orders received; (5) tho flack of reliof and any 
failure to receive adequate and prompt supply of mail, food, clothing 
and ammunition; (6) the loneliness of foxhole Hishting and tho 
inability to communicate with his group; (7) ‘the angor and resent- | 
ment toward the behavior of comrades who let him down, or who break et 
the code and toward those in the rear echelons who do not share his 

dangers aend.deprivations; (8) the guilt over performance (e-g., 

killing © young German boy) or in failure of his own performance; aoe 
_ (9) the horror and grief (plus the revival of old, hidden and dis- nse 
_ ———s placed hostilities) incident to Secing buddies wounded, mutilated San 
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or killed, “eieh whom he may have to. remain rhe some Stan afterward; 
(10) the constant danger and the discomforts of being hungry, cold eee 
and wet, and the all pervading physical and Eid at exhaustion of 

‘eontinucus a Ser, 


When one considers the common denominator in the afore-gstated 
list of emotions, one is impressed by the difficulties the soldier. 
must have in controlling his ageressive impulses. The combat 
Pa ae situation releases a considerable amount of: hostility, much of it 
Seas ‘an forbidden directions against members of his own team. Irritability, 
ae ee battle dreams, and smouldering resentments precede the earliest 
eos. symptoms ‘of the breaking point and are expressions of the soldier's 
; Seas Seegiaeehet in realizing he is losing control over his aggressive impulses. 


BEE LES py 8: Sas! Hob accumulation ‘of noxious factors in the soldier add up to 

es Rts an enormous burden. Up to a certain point external evidences of this 
era eet, conflict burden may not be quite apparent. Subjectively they are 
Basu recognized by many, if not most, soldiers. "We all get the jitters", 
ene said one young infantry platoon leader, “especially if it lasts long 
enough. You get jumpy and want to dive into a hole every time you 
stop running or walking. You ret to thinking there might be some 
spate in getting hurs - it world keep you from going nuts". . 


On the other hand arc does seem to be a group of Seg defenses 
against these noxious factors and an even iarger and perhaps more. 
important group of abnormal defenses. Among the former one mist 
oe list (1) the significance of the group unity in which the factors of 
eae group esteem and group idealism are quite independent of personal 
yea attachments; (2) the positive personal attachments to the | 

‘individuals of this group with whom he shares the dangers (3) the 
inner disapproval of "quitting" or being “iicked" with the darger 
of incurring group or parental censure; (4) ‘the assumption of . 
confidence in leadership and command (5) the habit of obedience | 
1 ee and disciplined behavior resulting fro his military training, 
rhs particularly strengthened when there is military mastery of the, 
tactical situation in his Army (adequate air cover, artillery support, 
replacement, communication and supply) and finally (6) the increased ’ 
psychological and physiological vigilance and preparation for age. ;. io 
gression stimulated by the excessive excitement and 3 danger. eae 
‘What % may be more important, as we have suggested, are ‘certain Oe hs bas 
unreali stic motives and rationalizations which contribute to the a 
as soldier's defenses in pen: his fear. Among these we — 
35 Beek ‘repeatedly phantasies of invulnerability, - "They won't get 
__ Many men actually wear amulets and many men who do- not wear econ 
_ fancy themselves invulncrable, protected either by God or by the oh 
Goddess Luck. Some of the more realistic phantasies are of the natere 2 otee 
Rie. of ‘pure gambling; the chances are ggninst it, "I can outdraw Fate" Re 
ie Akin a this is the SALOON BF, ita Ue “at my number comes. MP 
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they will get me whether I'm here or somewhere else and if it isn! t, 
I'm as safe here as I would be somewher e else, so what is there to 
worry about?" Less intelligent soldiers with defective reality 
testing sometimes actually underestimate the danger in spite of its 
obviousness and are spared considerable conflict pressure in this 
way. Others, for fairly familiar psychopathic reasons, welcome 
danger and seem unconsciously to welcome injury; some have so 
strong an impulse of defiance that they minimize the danger. For ,/ 
all soldiers the expectation of victory is a very important factor. 
The expectation of becoming a hero, of acquiring something for 
nothing - looting, liquor, sexual exploits with enemy women, 
undoubtedly support some. Finally might be mentioned the attitude 
dramatically presented to us by one sergeant who had been a very 
successful athlete in civilian life. For him his whole military 
career which had been a very colorful and dangerous one had taken on 
the aspect of a great game. As he said "I had the feeling all along 
that it was just them against us and the best team wins. If I could 
outsmart them or outmanouver them, that was so much for my side. 

If I could not I might get retired to the benches. which might mean 

I was out for good - just the same as football." In this particuler 
instance after many months of spectacular.courage and achievement, 
this soldier lost the illusion that he was playing a game with an 
opposing team and ycilded to insreasing fear and inability to carry 
On. 

These defenses may serve to protect the harrassed soldier from any 
expression of his conflict beyond subjective anprehensiveness and 
tenseness. and some objective hyperalertness or “jitters”... The 
statistical facts indicate, however, that in a..great- many soldiers 
these defenses did not protect them sufficiently and thes were sent 
back as psychiatric casualties to battalion aid stations. The reason 
for their being sent back was usually some evidence of personality 
disorganization. 


When one considers the total pattern of defenses which ¢ 
utilized by the soldier in combat, it appears that the OE sig mifi- 
cont factor is the soldier's posi Cen in the constelletion of his 
social group, the combat team. His assimilation into the group has 
been facilitated by various factors including the overvaluation of 
the group and the depreciation ef other groups, the personal at- 
tachments to individuals of the group and to the leader, the security 
resulting from training for his specific job in the group and the 
assurance obtained from adequate supplies brought to his group. 
Beionging to the group enables him to share its successes, satisfactions, 
horrors, dangers, deprivations, and discomforts and in turn to be 
protected by its. strength and to be united with it in purpose. 
Further confirmation of the importance of these group bonds appears 
in the nature of the precipitating factors of the "break". 
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re ees When one reviews the details of the onset of the "break™ one 
_  ——séfinds frequently that the soldier has often been able to carry on 
in combat for a considerable period of time, adjusting himself more 
fous or less adequately by means of his various defenses to continuous 
, and great increments of danger and discomfort. Added to this and 
associated with the first signs (to the soldier) of the “break” is 
‘an event which appears to be the precipitating factor. The astual 
events may vary tremendously in content and in degree of severity, 
A battle field demotion or promotion; a friendly gesture by the 
z enemy; the sight of a dead child; ‘the belief, fancied or factual, 
iia aa o age \that his group is lost, or captured, or killed; a sudden and un- 
ge eat hte expected chanze of order from command; the death of his leader - 
ony ican these and many more were related to us by soldiers, who after such 
an experience feel more distress and showed other signs of an 
impending "break". : 


Continuous combat has meant cumulative stress. Paramount in this 
stress are the effects of fatigue and hunger, of fear relative to 
incessant danger, and a series of repeated narrow escapes, following 
one another in rapid succession. With no BCCHUGLE reouperative 
pauses between the repetitive experiences, one's compensatory mechanisms — 
are tried to the limit, especially when fatigue and lack of sleep are 
ee coincident. 4 pattern of adjustment has been maintained marginally, 

7 ep one unequal to a sudden increment or a qualitative change in the 

i Situation. There. is left little or no reserve, other than to revert. 
Se to a less organized, less danserous pattern at a lower level of 

; human functioning. 


The crucial factor concerns the pattern of the soldier's group . 

relationship. The common denominator of the events experienced by 
le the soldiers and related. by then as precipitating factors were less 
PG as ae frequently the “last straw" in a quantitative sense than some event 
Ge which necessitated.a suddén change in the basic structure of the 
ee pattern of the soldier's group relationship. He had been able to 
carry on with his pattern. The precipitating event shattered this 
pattern. The soidier lost his group relationship and in losing 
oe (it forfeited all the strengths and comforts with which it had 
ae ee _ Sustainec him. As a member of the team he would have been able to 
take it; alone, he was overwhelmed and ‘became disorganized. 


Ras It is @ very obvious fact that the psychiatrically disabled 
ieee soldier cannot function well in the close-knit combat unit, but this 
is not our’ point of emphasis. Here we mean to emphasize the fact. 
that the organized pattern of the unit and its emotional bonds. ‘ 
--—s sonstitute the dominant constructive and integrative force for the 
: individual soldier in his fighting function. This group life is 
‘his inner life. When an individual member of such a combat croup has 
aa his emotional bonds of group integration seriously disrupted, then 
he, as a person, is thereby disorganized. The disruption of group 
“unk oy is, in the main, @ primary causal factor, not a secondary 
‘effect, of personality disorganization. : 


We find that American psychiatrists and other physicians have NG 
considerable difficulty in grasping the significance of the group as 
the core of personality organization for the soldier in his fighting 
function. ° | 


Our modes of psychiatric thought and practice and our general 
American ideology have been almost exclusively developed on the | 
consideration of the individual - his ontogenetic personal develop- 
ment as an individual and his individualistic experience. This point 
of view has not actually been adequate for the best civilian psychi- 
atric practice, but its inadequacy has been generally overlooked, 
in part because of the professional difficulty in grasping and 
utilizing new concepts. It is our impression that a psychiatrist 
adhering to the Spanerparn ae! individualistic point of view in psychi- 
atry is quite unable to understand a large proportion of the psychi- 
atric disabilities of the combat soldier, because he lacks insight. 
into the vital function of the group in the life of the individual, - 
a factor which becomes of major and crucial importance for most 
soldiers in combat functioning. 


It appeared to us that the precipitating event might disturb 

the pattern in two = not necessarily alternative-ways. ‘One was the 
altering of the structure of the group, with subsequent effect on 
the individual; the other was in affecting the individual directly 
and subsequently his relationship to the group. Furthermore, the 
precipitating event may have a double meaning. For reasons of a 
more individual end pe-sonal character the event may have evoked 
certain old, buried and displaced emotions. For exemple, (1) the 
tactical error of the commanding officer may lead to the expression 
of exaggerated hostility and distrust related originally to unresolved 
feelings of rebellion toward a fathor; (2) ambivalent conflicts 
may arise in connection with the death of a comrade so that the soldier 
experiences simultaneous gricf and guilt ("I'm glad it was him, not 
me'}) where the source of the ambivalence is rooted in a sibling ; 
.rivalry.of an early life period; (3) a failure of performance may 
not only lead to thoughts of losing "face“ and the esteem of the _ 
group in the current scene, but touch off inner unresolved feelings 
of inadequacy in one who has found it necessary always to achieve 
success in order to deny his feelings of inadequacy; (4) the 
experience of a wound, or the sight of a mutilated comrade, may not 
only mobilize realistic anxiety but may light up hidden, distorted, 
and anxiety -Laden concerts of mutilation or castration; (5) friendly 

cestures fr om the enemy may lead to increasing confusion as to 
motivations for fighting,. for in protracted combat the soldier's 
relatioriship to the enemy may be characterized by a feeling of 
kinship with him, as his group and the enemy seem to be the only 
people who are sharing bet erin the hardships and the horror of 
warfare. 
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eae ore: statistical evidence is very’ clear that mis precipite hice Ae 
events are closely associated with the intensity of combat. Routhly | 
speaking, for every fiv men wounded, one is killed and one becomes nei 
ety disabled. ie Binnie Seton es 
oe When the orecipitating event is added ae the saturated adapta- 
a BLON.,! the soldier. finds it impossible to continue to be an effective — 
“member of « combat team. He may booome so completely disorganized ~ 
and so obviously militarily ineffective that he is brought to the 
battalion aid station. Some are not so thoroughly disorganized, 
“but, unable to function as the situetion demands, may find ORCAS: 
from that situation through conscious or unconscious means, at a 
= sued level of functioning. . ae ey : Ae nen 


a aay ch itt number icoma OV one a seek welder from Pic Koneyi ok houeh 

a es surrender of desertion. A few are disabled by self-inflicted 
: wounds or “accidents”. The motivations for these’ appear to bepartly = 
- gonsoious and gan bits unconscious. The wound, even though self- . ae 
- inflioted, is part payment for escape from an intolerable situation oe 
and thus serves to maintain an altered type of pee equilibrium. 


Boi e THe greatest number re ject. the. previous two solutions. These: are 
- - prohibited techniques, which offend group loyalty, personal idealism 
sand military lew. ‘Sixt there is little left, -- one ear only be killed, 
\ eafptured or wounded. The conscious and unconscious wish for a wound 
assumes special si: gnificdnce. sy being wounded he will obtain relief 
without losing prestige or glory; in fact, he may gain both: through 
the experience But the wish for « wound engenders conflict, as it 
has ‘ambivalent value, The wound will hurt, it may blind or. castrate 

him, or it may even kill hin. . Sonsciously he is in a state of 
ambivalent expectation of a wound, or elternatively of “blowing his 
top", and in the setting where his buddics. are being wounded he is. 
aS impelled, through eee nrer ene mechanisms of idontifization with .- +. 
Bs his wound ed buddi BS) to aetias if he were wounded.. | 
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$2203 The legs sophsattented, or ‘ats intelligent soldiers may be able 
6. achicve this uncons clously by the develop mont of hysterical COTS re 
version symptoms, blindness, deafness, par ralysis, or amnesia, witch: oe 
ane probably equated with wounds and which. ‘guabie him to go to, Oe 
Ei, brought to, the battalion aid station. More intelligent and - es 
s sophistion ted soldiers arc apt to come to the aid station complaining 
of 9 loss or inadequacy of montal funetioning: "I can't take it any. _ 
more - I just can't carry ont" Hore, too, although the psycholozical _ 
_ symptoms are more subtle, they are probably equated with wounds. | eh 
Through these unconscicus mechanisms the soldier solves his conflict 
and oseapos honorably from the intolerable combat situation through — 
oxperiencing psychic. wounds. - Through those psychic wounds he is _ 
to lover lovals of Sate. PAINE ree ete Seer 


able to achieve goals of escnpe, snfety, and the reassuring comfort 
of the thera tpoutic situation. 


It is difficult for us to formulate clearly any or all of the 
determinants of the relstive vulnerebility of combst soldiers 
conducive to these developments. We heard from many that “constitution- 
al differerces" were significant determinants. We know of no body 
of data nor any method which allows one to distinguish behavior 
alleged to be due to certain inherited predis ‘positions from behavior 
siid to result from the offects of certain early life experiences. 
Theoretionlly, one would assume teen ostensibly normal person 
who is able to make and maintain friendly relationships, one who has 
good home ties, oné who is able: ‘to tolernte a reason.ble amount of 
pain, danger and Sehr eens and one who is able to adjust equably 
to roles of dopendenc® snd responsibility would have a more or less 
normel degrees of vulnerability,-- assuming few, if any, to be 

ieieeibictmeeed invulnerable. We have learned, also, that there are many 
sng are able to’ utilize successfully for various periods of time 
mht e abnormal psychological devices. 


Finally there are others who apnesr to be highly wilnerable ond in 
whom one may find later, in the anamnestic study, that there have 
oxisted excessive needs for devendonce “and many evidences or unresolved 
emotional tensions which are displaced to the scene and characters 
of the ‘combat stage, resulting in 2 much sintlicr enpacity to tolerate 
the effects of the noxious force Tt my be fair to state that an 
our opinion present methods of p wlitv serutiny st induction do 
serve an importent function in sex ne prossly and eliminating 
those unfit: for military aa bahes beenuse of .severe intellectual and 
enoti onal limitetions and defocts. On the other hand, we know of no 
method which enables one in © majority of instances to determine 
who will be tho most effective fighters. The matter of previous 
persontlity structure appears to us. to be, together with the combat 
situation, an important determinant of the form of the "brerk" when 
it oscurs. As will be discussed in the following section, <2 great 
number of soldiers who are designated “combat exh-ustion" oxperience 
such an overwhelming disorganization of the cohesive forees of the 
personality that it.is difficult to fit it into’ our previous civilian 
concepts of abncrmal human behnvior. On the other hand, there are 
others whose behavior appears to be more organized, the personality 
appears less shattered, tthe adaptive processes or symptoms more 
similar to those which one finds in civilian life. 


In a final considerntion of. the many social, military and 
psychologic forees which interplay in the preparation ond the 
performance of the American combat soldier, we wish to emphasize _- 
again that the most significant ocnstructive forces are those which 
relate to the cohesive social strongth afforded him by his neater See 
in a team and his loyalty to his leader. This knowledge of the 


as 


Se shee _ significant interdependence of monkind hes never been stated more 
wo: eloquently, , or more succinctly, than by Jchn Donne, the English neety 


pe kw 160, 


: "NO MAN IS AN ILAND, INTIRE OF IT SELFE .... ees 
|. ANY MANS DEATH DIMINISHES MB, BECAUSE I Alt TIVOLVED Tee 
'  MANKINDE: AND THEREFORE NEVER SEND TO XNOwW FOR WHO! 
THE BELL TOLLS; 


- a shee IT TOLLS FOR THEE." 


The members of this commission regret that we had little op- 
portunity to investigate the deeply unconscious forees concerned in 
the psychodynamics of combat ex cheustion and in the constructive and 
destructive aspects of military group structure. We have not wished — 
to complicate this diseussion bt the insertion of theoretical 
constructions bascd on preformed opinions. The omission of a more 
detailed consideration of these deeper unconscious forees does not 
‘represent ony fecling that they arc unimportant, but merely reflects 
our inability to get the clinical material necessary for an adequate 
study. | | 


EVOLUTION OF THE CLINICAL PICTURE OF COUMBAT EXHAUSTION AND THE SE EQUELAS alk 
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x In the previcus soction we have tried to indiests how the combat 
poldier; exposed to internal end extornal stresses, may suddenly dori aha: 
from accepted channels or pxtterns of bchavior in such A way as to | 
_ render him unfit for duty, so tht he becomes . casunlty. In trying 
to prosent: an adequate clinical picture of combat exhaustion it is 
necessary to begin with the firs t evidences of an incipient failure 
in the maintenance of psycholos sical See 


INCI PIENT STAGE 


There is almost una nimous agreement that the first symptoms of 
this failure are bressing irritability, pees crore Sethe EN of ELS 
~The irrit tabi lity is manifested externally by snippistness, over- 
“reaction to minor irritations, angry reactions to innocuous questions _ 
as, or incidents, flare-ups with profanity ond even tears at relatively > 
“=... Blight frustrations... The GSer ee 06 these reactions may vary from oe 
= ee angry looks or a few sharp words to acts. of violence 


Tees 2 Oe Ss “BSub§ectively, the state of irritation is perceived by the soldior 
: 8s an unpleasant * ‘hypersensi tiveness" and he is made doubly uncomfort- : 
able by a concomitant awareness of his diminishing self-control. 8 
One patient put this vividly by ssying - "The first thing that brought 
a ae ee home to me the fact that I was. SaapP Ene was this incident: A fellow = 
eteaes eke owe eae me Sass some | col tophane eas of 4 pie 2G of ha vrd “sandy wes, ee 


crumpled it up, end that crackling noise sounded like a forest fire. et 
it made me so mad J wanted to hit him. Then I was ashamed of being . \ 
so jumpy" 


In association with this “hypersensitiveness" to minor external 
stimili, the "startle reaction" becomes manifest (increasingly so as 
time gocs on). This is a sudden leaping, jumping, cringing, jerking 
or other form of involuntary self-protective motor response to sudden, 
not necessarily very loud, ndises, and sometimes also to sudden 
movement or sudden light. 


The disturbances of sleep, which almost alwnys accompany the 
symptom of increased irritability, consist mainly in the frustrating 
experience of not being able to fall asleep even upon those ocensions 
when the military situetion would permit. Soldiers have to snatch 
their rest when they can. They expect a rude and sudden awakening 
at any time. Oppcrtunities for sleep become very precious and an 
inability to use them verv distressing. Difficulties were expericnced 
also in steying asleep because of sudden involuntary starting or 
leaping up, or because of terror dreams, battle dreams, and night- 
mares of other kinds. 


This triad of increased "sensitivity", irritable Selbeiekeastedsc', and 
sleep disturbanecs represents the incipiont stage of "combat oxhaus tion" 
it usually does not lead to referral. It may oxist without much 
change for days, weeks and oven months. %ooner or l-ter, often upon 
the occasion of some incident of particularly traumatic significance 
to the soldier, the marginal and vory unstable equilibrium is upset 
and the soldier becomes a casualty. 


STAGE OF PaRTiaAL DISORGaANI ZATION 


These disabling disturbances in adaptation are shown externally 
in alterations of behaviour or attitude which attract. the attention 
of comrades, officers, or medics, and lead to the soldier's being 
conducted or directed back to the battalion aid station. There 
seems to have been a considerable variety of these behaviour dis- 
turbances, occurring in various combinations. The following typical 
manifestations appear to have been the most common, but not neces- 
sarily in this order, either of frequency or of sequence. 


1. General psycho-motor retardation, with difficulty ond 
slowness in doing familiar everyday acts, in recollection, 
in concentration, and in responsiveness to orders. 


2. A tendency to become seclusive, morose and silent, or the~ ES 
reverse, i.ee., to talk excessively, smoke excessively, some- pio 
times, when possible, to drink excessively. oe 


3. A tendency to discard belongings with the complaint that Ree 
everything is too heavy, too much to bear, etc. Such men hie a 
often throw away valuable and much needed personal be Lae es 
military equipment, and evon Ponds 
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ey ae eapeeerie "arfective flattening” with a. ree or frtenise 
oe in comrades, military activity, ever food and letters from — 
home. Food cans 0 unesten, lett ters unread. ee eS op 


ae An increased nee eee and ill-concealed ie 


ee ae increasing dependence upon comrades and others, wi th 
 ** unworited reluctea nee to accept responsibility or to. exert™ 


“ani tintive.:" 75s ae esau 
“7. A tendency to be confused, even to the point 7 slight 
_disoriontation, with impaired judgement, uncertainty of Bee 
movemen nt and ‘the like. | ae : 


: 
: 


- 8. Various sonaeit symptoms such as tremor, vomitine and diarrhea. 


+ 


This list gui nedesee the ‘pymptoms of Sersnpniiey disorganization 
which lend to the referral of these patients to the battalion aid 
station. They occur in spite of variable degrees of effort on the 
part of the soldior to control his behaviour, stifle his conflict, 
and “suppress his rising fear and enxiety with fiorce determines! on” 
to carry on. Sometimes this ree et is very creat, and leads 
the soldier to conceal his disability. Some soldiers, if they — 

complein at all, complain only of such obvious matters as fatigue, 
inability to sleep, lack of cigare thes, or tee incessant pounding 
of the ‘artillery. 


This condition is well know to most soldiors, certainly to all 
“medics and to 41] MCO's in the battle zone. It is woll knowm also to 
command officers; their attitudo toward it will be discussed olso- 
where in this report. In most instances, such disabled soldiers are: 
sert or taken back to the battalion aid stetion; occasionally they 
come of their own accord. Sometimes thsy are not sent back because 
they conceal their symptoms, and et other times See 28 not sent 
: back because the ey cannot be sparod, handica ped thoueh thoy are. 
< “In stv1l other circumstances, ‘thoy are not sent. back OS C2US of failure 
on the part of their officers to recomize their cond: oh -or failure 
“fe. Bo eget its nature. aoa | 
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ee such pationts are not sent back, the next stags either follows | 


n 
spontaneously or is procipitsted by additional stress, Any or sll of | 


the Above. symptoms may suddenly becoms mich worse. The soldier may 
become unstable, erratic, obviously confused, savancly irritable, 
quite unreasonable, and even defiant and reehlor trent. He may clamber 


= OMG of his foxhole in’ the face of danger or freoze to it when danger = — 
‘se has passed or -when it ea eaes to. ZO. el sowhere. He man ay run aimlessly 
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about, exposing himself perilously; he may stand mute, staring into 
space; he may go to his CO pleading that he is not fit to command 
his detachment. He may break into uncontrollable sobbing or 
screaming. Fis speech may become jerky, stammering and incoherent. 
He may babble like a baby or make smacking or sucking movements of 
the lips. There is apt to be some tremulousness, especially of the 
hands and head, physical movements become awkward and incdordi nate. 
Nausea and ond tine are very frequent. 


These indications of full-blown demoralization are, of course, 
practically always surficient to effect. referral to the battalion 
aid station. 


BATTALION AID STATION SYNDROMES: 


Patients are seen in battalion aid stations in all three of the 
conditions described above as incipient, partial and complete dis- 
organization. It is helpful for the purpose of discussion to divide 
these patients into two groups, those who come to the battalion surgeon 
very early in their combat pene sen te and.those who come to him after 
long experience in the combat zone, although these groups are not 

sharply differentiated by clinical na ee 


It was the general concensus that waves of psychiatric casualties 
came. to the battalion aid station after the first baptism of fire. 
Presumably such initial experiences acted as 4 screening process 

which served to precipitate out of the line those of lesser stability 
or whose greater conflictual tension had brought their adjustment to 

a marginal level. For others the baptism of fire seemed to act in. 
the direction of preventive innoculation. 


fhe early psychiatric casualty may arrive at the sid station 
after a day or a week of combat in a moderate degres of disorganiza- 
tion. He is jittery, tremilous, restless, jumpy, obdviously 
frightened or “fright burned". The irritability described as so 
typical in the field may be diminished with the transfer to the 
medical station and its relative safety, but sometimes it is panei ces 
ne psychiatrist described a typical soldier in this state as, 

“5 very weary, dirty and dishevelled man sitting with his head in 
his hands, trembling and jerking, muttering over and over, "Shells 
and tanks, shells and tanks", or nit was the 8&s, Doc, the 88s all 
‘the time", or "I can't stop shaking". This picture was by far the 
most common, comprising as we were told from 80-90 percent of the 
psychiatric cases scen by the battalion. surgeon. 
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A smaller number of patients arrive in the more. demoralized state = 
sof complete disorganization; they are brought to the battalion aid 
_-—s station strapped to a litter, fighting, struggling, screaming and Se 
aoe yelling. They attempt to dig in the ground. or to leap under a bed. 

_ They may seem to respond to hallucinations and they may show some ss 
degree of disorientation. Still others demonstrate equal demoraliza- age 
tion by standing about mute, trembling, fumbling, staring into space 
and. making no response to interrogation. A few patients at this _ eee 
he stage show classical hysterical (conversion) syndromes with Lone a 
ee es symptoms as amnesia, aphonia, amaurosis, deafness, paralysi 
~~ ~ anesthesia and convulsions. — 


pies. i The experienced soldier may have been hardened and toughened by. 
——— @ guecession of combat experiences, so that the terrifying sights and 
sf eee scenes of the battlefield no longer have the fresh impact of novelty. — 
= The protective armour of fantasy, rationalizations and philosophy, 
= and above all the self-confidence of experience and the intensified 
_. group identification may hare strengthened him. But his resistance 
See has been subjected, on the other hand, to assaults from two new’ 
G quarters. The more powerful of these is undoubtedly the experience ise 
of losing comrades. In the opinion of many observers, this is the 
most destructive influence bearing upon personality integrity in 
the battle situation. The maintenance of the psychic equilibriun, 
the defense against yielding to fear and chucking the whole business 
has its chief omotionsl anchorage in personal’ attachments, and unit 
identification. The loss of a comrade, of a respected commanding 
officor, or of a member of ths squad which ho ~ the soldier under = 
consideration = has been leading ma y constitute o wound more pain- pert 
ful than that of a bullet through the body. Grief, in short, is fer ~~ 
the veteran, added to fear, np ceae discouragement and all the pre- = 
existing burdens. In part-it is neutralized in some individuals 
by the incitemont of impulses for peter é 


até isattion to: is grief over lost comrades, however, thoro is 
often the addsd factor of rosentmont regarding the lack of roplecé- 
£8 ‘ ments, or the clumsiness and unpreparedness of particular replace=_ 
rte ments. Such resentments may be hei ghtoned by the interminability — 
= eet the fighting and. the lack of. cleor objectives or of information 
Pe about the mission. Anxiety referable to cumulative distrust: is, eter ae 
“ command thus contributed to this. — . gee 
At any rate, gricf, cuculertaved! § ata cist, and. sabonthente (offsot 
: oe some extent by reinforced fighting motivation) ° are now added : 
factors which may precipitate a bo Sada tric disability in the votoran, 


fe haat Soni a these vetcran cases as they are seen in the bactelion = 
“ata eiaes wats differ Gk ae Sarthe ele described eases soon re es 
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It is our impression that if they can be distinguished at all by. 
clinical symptoms from Sey more general syndrome of disorganization 
above described in the "green" soldiers, it is on the basis of less 
excitement, less panic, less.extreme demorsalization, and more ~ 
.evidences of depression. Numerous cases seen by us in forward and 
again in rear installations had definite depressive elements in. 
their symptomatology. .Thoe depression may be masked and controlled, 
indicated only by facial expression, slight retardation, an air 
of weary resignation ¢ and asia traguasti of inadequacy. Such patients 
frequently say, "I just wasn't up to it. It got 500, much for me. 
I. just couldn't take it. I wasn't any good any. mord”. etc. 


. Depression is more evident in those patients who relate their 
chief conscious distress directly to tho loss of comrades, or to a 
line foilure in performance or to failing powers of sclf-mastery. 
This picture is so common in ccrtein types of clder individuals, 
especially longtime Army non-coms with concern abeut the loss of 
soldiers trained by them, that it ir been design-ted in sever 

places “the old sergeant's syndrome". It occurs, of course, in 
other than sergeants and other than old Army men. 


It should be repeated that this depressive coloring of the 
syndrome does not predominate in the maoeee ty of cases or in the 
"typical" case of combat exhaustion. Most of these men who have been 
in combat for as long as 10, 12 and even 15 months, once they break 
down, very much resemble the picture described above for the green 
soldier in his first combat. There is the same heightened ir- 
ritability, the same disturbance of sleep, the same complaint of 
ineptness, of gréat difficulty in accomplishment of things that 
“were formerly easy to do, an increasing discomfort from sensations 
of fear and uncertainty, confusion, etc. These patients, like the 
others, come to the battalion aid station obviously weary, tense, — 
tremulous, uninterested in food, unable to sleep. They have been 
sapat elehea by one division psychiatrist as “the war weary", by another 
as “combat saturated". Questioned, they have rather little to say: 
"I guess I'm through. I couldn't function any more. It finally got 
me, the noise end all. Never used to bother me, but I have been 
slipping for a month." (Although we shall discuss treatment else- 
where it ought to be remarked here that these veteran patients do 
not respond favorably to bricf rest periods or sedative treatment. 


As one division psychiatrist put it, "They're right when they say that 


‘ 


they're through - they are through, for good."): 
One of the veteran exses we saw was the eldest son of a widow 
’ 


whom he had supported slong with his younger brothers and sisters. 
He paid for his siblings' education, although obtaining none reeks 
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‘He had been a YMCA athletic director, a Boy Scout Troop Leader a 
man of high ideals whose recreation in civilian life was to take : 
groups of boys out on camping trips. His ideal was his mother ~ 


engagements. Upon one occasion a mine explosion killed every one 
in his car except himself. He had been given a. Presidential Cita- 
tion, Bronze Star, Silver Star, Purple Heart and one cluster. The 
whole business of fighting had gone against the grain for him from 
the start; “I never killed anything - never believed in it - — 
couldnt 4. tall a cat. When I first had to kill a German I. dreamed 
about. it.and worried about it for a week. Now I ary. not to think 


Sicily, France, Belgium and Germany. His chief job was to cestroy 
mines and booby traps. Only after this long period of service did 
he “crack up" (with the same symptoms as a green soldier - jitters, 
tremors, careless exposure, aimless running around, sleeplessness, 
and so on). His euiding princit ple, he said, was his mother. "She 


postwar ambition was to be a male nurse! 


These cases are cited to indicate that sensitive individuals 
may escape early demoralization, pursue heroic fighting careers — 
only to crack up. uitimatety. in forms very rch like “those ar bags 
green soldier. . : 
The question arises as to whesher it is possible to indicate 

a maximum number of days of continuous fighting or a total number 
of days of intermittent fishting which even the sturdiest and most 
_ stable soldier tcarmot endure. One of our informants had ee ae 
from his observations that 180 days is such a maximum figure, that 
to expose a soldier who escapes injury or death to more “phan! see 

J aie of combat is =i sacrifice manpower uselessly. 


GENERAL DISCUSSION OF PSY CUTATRIC SYNDROMES 


Se eaten 


SEEN NAT THE BATTALION AID STATION 


Fo purposes of clarity in the outline of the eliaieel picture, 
‘we have tried to separate the acute combat cases into groups above 
described. It should be emphasized, however, that while there are 
tendencies in the direction of slightly different symptom constel- 


| as we could learn, nor are the patients classificd by the battalion 
- @id surgeon on any such basis. In many instances the battalion 


“who never raised her voice in all her life". He had had 32 months 
of service overseas as a platoon leader in:some of the most violent. 


of it = I have had to-kill so many. ‘But now I can't do it any more." 


told me to always do the right ine in. the Army and so I do.” His’ 


lations as mentioned, there is no clear,:elinical demarcation so far . 


Another patient we saw had had fifteen enti ot lee in ecient 


‘ 


surgeon probably had no idea and no time tc ascertain what length 
of service his patients had seen. What he saw, in addition to all 
' the surgical cases which poured through his hands, was a number of 
unwounded men who had been sent back.becavuse they couldn't fight 
any more. Most of them were jittery, tense, sleepless, excited, 
irritable, sleep-desiring but sleep-deprived, physically weary 
soldiers. Various battalion aid surgeons interviewed estimated 

the PERBORELOR of psychiatric cases as from 1/2 to ve of all. seen. 


It was the conclusion of the Commission, and also of creek sali 
all the psychiatrists who were interviewed, that this picture of 
psychological disorganization does not correspond either in its 
moderate or in its extreme form to any recognized or established 
psychiatric syndrome. It has elements of excitement, of inhibition, 
‘of terror, of panic, of depression, of anxiety and of dissociation. 
It certainly is not merely a state of “exhaustion”. It certainly 
is not a neurosis in the ordinary sense. It certainly cannot be 
adequately described as anxiety or fear. Such terms, therefore, 
as anxiety state, exhaustion state, operational fatigue, and so 
forth are not ramus G@escriptive. It comes closer to a “situa- 
tion psychosis” than anything else, but its subsequent clinical 
course is quite diff erent. from tho recognized situation psychosis 
of civilian life. We shall deal later in ‘this report with the 
question of, nomenclature and we shall conclude the present discussion 
with & repetition of our belief that the syndromes observed at the 
battalion aid station represent for the: most part a tomporary 
psycholorical disorganization out of which, under. circumstances to 
be described, various more defirite und more familiar s: syndromes | 
evolve. 


METAMORPHOSSS OF THE SYNDROME 


Our effort has been to portray the picture of disintegra tien 


in a soldier up to the time that he arrives at the battelior aid 
Station. Here several important things take place which have a 
definite effect upon the subsequent evolution of the syndrome. 


In the first place the patient has usually been ordered out of 
the combat line or taken out of it by some responsible person. 
This brenks his connection with the unit, but it also removes him 
from the field of greate 2% danger. 


© 


, The breakup in psychic organization is’ concomitantly a breakup 
of morale, of self-mastery, and of unit membership. The soldier 
thus affected is in the hands of the battalion aid surgeon to whom 

ran 
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he is taken or to whom he goes spontancously. 


In this new situation there is a radical change in the direction 
of pressures.» From being an active, aggressive fightcr,-he has become 
& passive, ineffective “patient”. He has surrendered membership in 
& unit of comrades for a lonely, though physically safer, retreat. 

He is given some food, an opportunity to sleep, « few words of 
reassurance, sometimes exhortation, by a doctor. He may bo impressed 
by the inflow of seriously wounded somrades with whom he can compare 
his own disebiditys 


- Twonty-four hours later some of these patients, who were jittery, 
jumpy, jerky, panicky, and generelly demoralized, are able to shoulder 
their packs and trudge back to the front lines in a fair degree of 
composure, ready to reunite themselves with the group, assume their 
responsibilities, and continue on in the same situation of stress 
and danger as before. It is amazing that some do this; ‘it is still 
more amazing that so many do so. Just how many do it we do not know. 
We were told by somo that 95% of these patients went back to a 
within 48 hours, and were told by others that less than 3% of ther 
did so. 


In the manual of therapy for the ETO issued 5 May 19hh it is 
stated (page 129) that the majority of these battalion aid station 
casualties do not go back to the front lines, but “have to be sent 
to the evacuation hospital”, This manual, of course, was issued 


before D-Day and was presum:bly based on experiences in the African, 


Sicilian and Italian beashhends. Colonel L. J. Thompson voiced the 
opinion that 10% might represent a fair guess as to the proportion 
immediately returned. There is a good deal of variation in the 
attitudes and opinions of the bettelion surgeons; somefelt thet 
while many of these patients could be sent back to active duty 

it would only be a few hours or days until they were once more in 
the battalion aid station, a process which if it had been continued 
might theoretically result in the statistical absurdity familiar to 
all psychiatric statisticians of obtaining a paper recovery rate of 
110%! It is very hard even to estimate what the facts are in this 
matter, and they probably varied enormously according to the tactical 
situation. Undoubtedly somo battalion aid surgeons sent back to 
the front line soldiers who were unable to stay there, and others 
failed to return to active duty some who could probably have suc- 
ceeded. It is not surprising that errors of this type were made; 
it would be more surprising if many such errors were not made. 


The fact that so many soldiers could be restored within such a 
short length of time with such a minimum of treatment facilities 


4 


med to ud to es on the one > hand to the "Educhness of th 
an soldier (in contradiction BO: contrary esti mates v : 
the Commission ake even some hig ranking medica! orien © . 


tie: bate calgbie: surgeons. Te was ‘dereed by all those inter ee 


pavealaon’ SS So SS tnt 


goer bited: see much 

medics, line officers and eotenon, eve as a ee of train 
experience and sensitive alertness, recognized these cases ‘foi 
they were and recognized them early enough to get them back to the 
battalion aid ete were this Prompt rehabilitation could ‘be 


9 atten weoause thoy 


< qiesrine ete Ghene they ies tes oes more> eth 2 ees wu 
before being returne ied to duty or sent still further back. to tk 
2s eaeane shy center or evacuasi ion hospital,’ where. ey stayed 
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‘The acute state. of ‘complete disorganization seers to tends 8e- 
change rapidly, at. leuet in many cases. The gases recei ived a ats 
slearing stations are less frequently domoralized to the. extent 
desgribed above and, ‘more frequently apathetic, listless, tense. 
ping bay at hee confused, ee peek a est 3 a 
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some of these: patients see ee 
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eS Ee , | EXHAUSTION CENTER STAGE 


2 a 

arate. The chief of these is an ineres asing depression, with solf- | 
ice depreciation and sénse of loss and fuilt. This is: related to 

: rofloction, upon the separation of the soldicr from his unit, his 

; : friends, his familiar patterns of behavior, his feeling of shame. 

ae Hecate _ for having been unable to "stick it out" and for. having achievod 

Ss aR a placo of safety whilo his comrades remain in combat. Although 

Be ees usually not talkative, he will often confess his preoccupation 

ats with numerous fears - the foar thet he is incurable, that he is 

ee te going crazy, that he is unable to do.anything, that he will. be 

i he blamed for cowardicc, etc. He is not relieved by reassurance, 

eee even the suggestion tnat he may be sent Renee io may complain of 

ae sheantburn, diarrhea, polyuria, and, the fecling that. he sis. about to : 

Bey faint. In the clinical evolution. some of the familisr psychiatric 

as aes Mentitics" of standard types become distinguishable - crystallize 

Oe ale out or split off so to speak - from the mein group. 


\ 2. 


At this stage it is possible to identify o depressed group, a 
hysterical group, oF schizophrenic group, 4 psye hosom:tic group, a” x 
hypomenic group, 4 "osychopathic norsonality group. But the majority, 7 
of paticnts continue to represont 2 vague, cmorphous, anxietyveladen 
syndrome. similar to that seon in the battalion sid. station. 


Again, at this level, given appropriate treatment of the type 
to be described elsewhere, = lurge but varic.ble per cent of the ; 
main group recover suffici y within. ten days to.be returned to 
combat .or to limited arc rt fhe yest are referred on back. 


GRYERAL. 0S PITAL y STAGE 


Those patients who do not recover within ten days at the exhaus= 

tion Center reach general hospitals or special psychiotric hospitals, 
usually within fifteen to twonty days after their withdrawal from soe 
combat. Upon admission there those pationts are still: jittery, te Acs, 
tense, highly irritable, and sensitive, sleeping pocrly and complaining — 
| also of numorous somatic symptoms, exhibiting a -weieht loss of ten ~ 

()).. pounds’ or more, cooperating poorly. The depressive symptom may be, 

and often is, repleiced by resontment and a hostile ottitude toward 

| ~~ “the Army, sometimes toward everyone connected with) the Army, evon 
Se alae follow patients. (This aggrcossiveness. may sonotimes be an indication ey 
/ (of progress toward recovery.) | eS 


Hy 


1 Again there is the splitting off or, the recognizable devolooment’: 6. @ 
Cae Oto Speak] percentage of definite depressions, schizophrenics, Gr 
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Bue poo were een: eae” a Gases aE ‘of. r 
ar who arc properly and promptly treated recover. eel anee 
) roturn to some line of duty at this level after a treatment 
cgime of bhi ty days. 
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2 ooone patients at. the Sarat hospitals there aro many vho show 
‘oy puzzling vagueness in symptomatology. Several whom we saw had 
headaches, one had & ringing in his cars, one had pains in his 
logs, one pains in his stom.ch, several wero mildly depressed, and 
Skane felt incompetent to return to duty. Sometimes: wo had the impre 
“sion -of the on ergéence of rather definite "nouresthenic syndromes 


ota. depression, slight querulousness, plaintiveness and domplaintives 3 


ness, obvious discomfort, slight anxic ety, and a general lack of 
(zest for life, and so on. By the time we saw them these patients ees 
Vien been hospita alized for one to two months and had had’a good deal — « 
“of treatnont of various kinds; somo had developed the invalid Rees, 
attitude and no longor faced the problem of being returned to active 
- duty. in the ETO. there were others preoccupied, like all other) eg 
ETO personnel, with the\ uncortéin but likely prospect of going ho: | 
the CBI Theater. | . kay A 


\ 
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To indicate how psychological testing might be expected to yield , 
-& somewhat different concept regarding these cases, the following f 
tiiketrntion is submitted: . 

A patient was seon by one momber of the Commission at a general — 
_ hospital on 25 May 195, who after two months of combat had developed 
rather typical combat exhaustion, and had then,gone down the line - 
from hospital to hospital over 2 period of three months. After a_ 
certain, amount of treatment he had bocn regarded as. capable of 
_ being returned to limited duty, at which ho had continued for two 
weeks only. He had returned to the hospital with marked restless- 
ness, teirfulness, disturbed sleep, battle dreams, fantasies of 
suicide and so on. 4 Rorschach test was made on this patient by 
the hospital psychologist, and the interpretation given that he was 
— “without clinically manifest neurosis but was self-conscious, rigid 
and introve ted. his Rorschach test protocol was submitted by us 
oe a clinical péychotogiat of large experience who gave the fol- 
: lowing report; "In civilian practice the patient represented by pinks 
Fosiaaes test would have been regarded as sufforing from anxicty Bh 2a 

_intense onxiety partly free floating and partly bound, and with | 
Be mas featurcs....Bodily preoceupAtions and an ego wonkoning ee 
Bans direction of psychosis. Details of. the record are present which — 

appear to refer to maladjustment oxi sting previcus to battle oxporion 

op lattor. These pre-existing symptoms are possibly not of a 
- type or severity which would havo 1 led to his ‘rejection ot the tino ia) 
- of induction. Rispeehis yo eS / se 
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A few words might be said regarding certain spesial victures. = 
The so-called “blast symdrome", for example, Sepnisd” fo the Comis- ae 
sion to bear a very close relationship to tha main “combat exhaustion” | 
Syndrome) here tra ced with a certain difforence in the type of procipite= 
tion, the occurrence of unconsciousness and the additi onal symptom of 
Tocalilzed amesia. ge 

I 

oA more important, certainly more frequently scen, syndromé is ~” 
one for which a British ' "Tommy" sleng term has beon widely prac a 
and might be eapplicd here = "browmed off". To be "browned of f" is: 
to be thoroughly fed up and disgusted with all things in roneral 
and many things in particular.: In patients this is usually ace 
companied hy outspoken resentment toward the Army in general, and 
officers in particular, (medical officers sometimes not: excepted). 
One patient .we ‘sew, for example, talked with us freely only because 
he wis told that we were civilians. He said’ he had been lied to, 
"kicked around", mistreated, given promises which hid beon broken’ 
ote., ever since ho hid beon in the Army. He said,) "My Mother is 
the only friend I over had, I should have listened to her and not ats 
joined this ---- Army, and be ordered around by these ---- officers, Vey 
who do not give © -+-= for mo nor for anyone else." 


These cases often show a ‘quasi-pairanoid attitude, without it 
being possible to say that they are definitely delusional. Their 
aecusations aro often apparantly, basod on fact. t is not so much 
the accusations themselves ss ‘the onormous emotional content 
characterizing thom, ‘the bitterness, the loss of trust or confidence 
in any human being connected with the Army, which constitute their 
psychopathological nature. (Sce section on Classification and - 
Nomenclature.') i , | & 

Two other conditions should be referred to. . The rapid transfer qc: 
from one hospital to another causes some pationts. a Joea doal of 7 
apprehensi voness, frustration, confusion, disappointmens, and Ma 
résontment, as mentioned above.; One patient we saw had been in» BB uie.) 
twelve hospi talc before he reached the one in which, treatment wes Bers 
administered. Another pationt claimed to have been in fiftcen Rares: 
installxtions. We saw several who had been in six or eight. We ie 
were tempted to call this "hospital oxhaustion". What it amounts cee ae 
to clinically is on exacorbation of the symptoms, with strong era tae 
tendeney in the direction of chronicity. — mfaths : 

The same thing, to an even greater extent; applies to what the 
Commission called "repplo-depple exhaustion", the anxioty, frustration A 
nd depression incident to being sont from a hospital to a renssign= eu 
ment depot, thore te wait day after day for an assignmont. which 


rrr 
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might or might not correspond to medical recomendations, but which 
would certainly not return the soldier to his original Out Tbs spa 


. It is estim:ted that perhaps half of the psychiatric: paticnts 
go back to combat duty from the battalion aid station. Those who 
return to duty directly from this station are not officially reeorded 
as neuropsychiatric casualties. Of the other half (those evacuated 
toward the rear) approximately 50-60% are returned to duty from. 
clearing station or exhaustion center. The residuel (20% or 25% of 
the original group)come to psychiatric treatment in general hospitals 
as in special psychiatric hospitals in the Zone of Communications. 
he percentage returned to duty is higher from the special psychi- 
atric hospitals (about 80%) than from the general hospitals (about 
30%).. The residue, amounting perhaps to 5% of the original “dombat 
exhaustion" cases, ERS to return to any duty in. the Theater within 
60 days of the original "break". Whatever the exact figures may 
prove to be, if they can over be proved at all, it is certeinly 
true that the vast majority of the acute states of “combat exhaus- 
tion" do return to duty of some kind, for some length of time. 
: The residual syndromes, as observed in the Zone of the Interior, are 
-seon in that 5% portion which responds least well to treatment. 


“” 


An acute climactic psychologiccl] disorganization may be 
precipitated in a soldier subjectsd.in combat to a series of mounting 
stresses «nd: conflicts. Most of those showing-this picture tend. to 
make 4 ee recovery under various trocntments in various types of 
installations. among the remainder there is an reasing differentia-= 
tion of various smller clinics sroups corresponding to recognized 
syndromes, and 2 small proportion of. the original cases assume 
chronic residual forms of various typos. 


CLASSIFICATION AND NOMENCLATURE ‘ 
This Commission has been asked to formulate sioome opinion about 
nomenclature, especially the term "combat exhaustion", which has. { 
been extonsively used in the E.T.0. 


Bee It is easy to criticize this term. The word “exhaustion” puts 

the omphnsis upon only one aspect of a complex situation and a 

complex roaction - 2 reaction which te eee and attitudes 

to a much greater extent than the word exhaustion usually connotes. 
ee i=. The term implies also that the physical exertion incident to combat 

ia activity is the crucinl point, whereas the fact’ is that these .dis- § - 

Bet aay S ~ abilities occur most commonly when troops are pinned down and unable 
Ble, to do much, From the histories of those who have endured long and. 
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intensive combs.t oxpericnce tn some campaigns and have become acute -; 
“psychistric casualties in a later cumpaign, it appears that specific 
incidents of combat may have more portinenes than does meré pro-= | See 
longed stress.  Indocd, ss we know from exporience in the Zons ef the f 
ects there may: Aovel op! in some soldiers, aviators and sailors ae 
a tense, ee ae and “jumpy css pe elintealay equivalent ta Gia 
horts in forms of “combat exhaustion", not in direct time relation ae 
so' fatiguing combat) sarvice but only on returning to duty after 
furlough at home, 


In respect to the objection that “combat exhaustion” is not a ee 

proper dicgrostic term beccuse. it shades off into the region of Beet 
hormil. fatigue, “it can be said that this fact is at times a practical 
advantage, enabling the doctor to deal with «a quibbling soldier or 
officer by saying; “Why, yes, Pvt. Smith has some combat exhaustion, 
but he is not disabled", or "Well, no, Corporal Jones isn't completely 
exhausted, but a fow hours’ rest right now may save a good man for he 
the unit". 


The fact that the term “combat exhausticn" may be interpreted - ) im 
in a limited physiological sense may bring both advantages and dis- Ria 
advantages. .It carries the helpful, snd of'ten justified, implica-" . 
tion of possibls prompt recovery with reiatively simple first aid 
treatment; yet the erude simplicity of the interpretation my lend 
to neglect of important psycholoricnl srinciples in treatment and 
prevention. The term in its physiologicenli connotations my influence 
a some pationts towsrd hypochondriacal or neurasthenic at titudes, ‘a Ss 
Agta did "shell shock”. 


; 


(rR ; | : 
{ Yet there is a large group for which the term "combat exhaustion" 


seems justified from » considerstion of the conditions under which if 
most typically occurs.’ The stitistionl fluctuations’ of incidenco in 
relation to conditions of combat indicate that theso conditions out+ 
ook individualistic f-ctors in determining the onsct of such dis- 
. abilities. There are numerous prompt recoveries with rest, sleep, 
os Hot food, and . brief period of comparativo sccurity. ‘ 


“Since the term is justified as a sort of “first aid diagnosis" 
ease te for a large group, then under the circumstances of battulion aid Siig er 
es: station and ‘clearing station, where sharp differential diagnosis 9 ©. 9 
Sa is difficult and relatively unimportant, the term may justifiably eae 
sorvé as & common denominator to indicate tentatively all sorts capa: ( 
of psychic tric conditions until a more Se tiem a, dingnosis osm be isos 
Bie reliably made. ‘ ee 


f 
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At the level of the general hospital and the special psychi- 


atric hospital there are trained psychiatrists with diagnostic 
facilities and time to make more discriminating differential fAiag- 


noses. At that level under current practices, it is also true 
that. the cases differ Bera hate oe the cases seen at battalion 
aid stations. A large proportion of the patients, particularly 


those for whom the tern combat. exhaustion is most apt, do not 
reach these hospitals because they are returned to duty from 4 


more advanced station. The residue have also undergone some 
clinical evolution. Therefore most of them here show : more 
detepeesy erystallized patterns of the, commonly recognized 


neurotic or psychotic illnesses. At that level the term "combat 


exhaustion" loses. its. principal practical advantasces as a diagnostic 
label, although remeining clinically significant as indicating a 
precipitating factor. 


. We believe that "combat exhaustion! . Bieta not be ee as a 


definitive diagnosis on patients transferred from these hospitals 


to the Zone of the Interior, for to use it so would weaken or _ 
destroy its practical value asa temporary label and reduce to an 
absurdity some of its most useful connotations. At just what vs 


point along the line of evacuation, prior to this point, the term 


"combat exhaustion” should be replaced in the individual case 
record by a more definitive term will depend upon two considerations: 
first, how definitely the individual patient shows some clearly 


recognizable clinical syndrome: ATs, second, how slowly or how 


quickly he passes ey the chain of evacuation. These are variable 
conditions, and the latter is likely te be oven more variable in 

the Pacific theater than it has boen in the European theater. We 
consider it reasonable therefore to permit the use of the label 
“combat exhaustion" in certain cases up te and intd the general : 
hospital or psychiatric hospital in the Zone. of Commumications but 
not beyond that level. 


- ‘When the persisting geeabiaity come s to. the store requiring 
definitive diagnosis, a very large proportion are laboled “anxiety 
state", with a fair degree of justification; but this becomes a 
very heterogeneous group. Our observations lead us to comment \. - 
tentatively upon the vossibility of dirferentiating a type .of 
disorder for wh ee no official name exists, appearing typically as 
an aftermath o “combat cxhaustion", but sometimes without that 


experi ence. 


This disorder is 9 ‘disgruntled, resentful, embittered, Rm; 
eressive, unamiable state in which the patient is pe articularly | 
resistant and irritable about what he calls boing "shoved around". 
He is often distrustful of treatment, resentful of hospitaland 


= “military Pestiintiona. wisioee definite goal or group fae for 
: —the- expression of his aroused hostility ‘He feels thot he does not 
belong to anybody and that “nobody mises a damn" for Dine Thig. 
- eondition is often eoiicnur ally designated “fedeup® Vedas browned 
off", or by some more pungent term of army slang. eo ae bempts at 
formal classi fication these cases have sometimes been labeled | 
eae Vanxiety state", sometimes ' "consti tutional psychopathic state”, 
. somotines Moaranoid condition". If diagnostic labeling were nee ; 
a matter. of matching clinical cross sections against a “kind oy ee a 
standard pattern the dabel "constitutional psychopathic state” <~ : 
Seah: neve considerable © justification, for there is a great, deal of 
rin AEE ceness. an this. Sit taet picture to that of the more agrressive 
type of so-called ccnstitutional psychopath when he, is under dotention 
for psychiatric observation. None of the members of this Commission 
partioularly approves the designation "constitutional ‘psychopathic 
state" even in civilian use because of its customiry aa AS eesti: 
of "constitutional" origin and complete irroversibility snd i : 
*“. Misuse as a psychiatric “wastebasket, but the use of this ere tee, 
for the "browned of f" soldicr is particularly unfortunate. By this 
statement we do not mean to express any spee cinlly optimistic expecta- 
tion that this fellow is ‘likely to Resome a useful combet soldier 
in any brief period.» S 
NE 4 ¥ ° ; Z i ie ‘See i 
3 The Commission suggests tentatively for ‘this group the use ‘of . 
the tern "nor bid Spee ose stste", The condition so designated is — 
not intended to include mile states of resentment or those in which 
the rosentment is Fests epee iy approprinte. to the situstion, but 
a state in which one's military effe etivenoss is seriously int terfored 
with by cisplaced resentment, Just as the morbid anxicty states ore eeee 
oha racterized oy ‘displaced cnxiety. — sdeae pe 
s 3 ones 
The condition dos ignated here as "morbid resentment state" has - 
genetic and dynamic relationships with depressive, poranoid and 
anxioty states. It not infrequently follows fronkly deprossed | 
condi ti on and may turn again- -into a Repression or into a ‘paranoid 


| gondition. | : 


r 


. Wo: recognize that the term "morbid Soenicmal may be open; are 
abuse and ironie mnisinterpretation wich night hinder its clinical — 
usefulness, for rosentment in some degree is an Almost universal 

- experience in the military situation. In our oe the condi tion 

_ which we have. describod. is different from ¢ 

Bo ee, and a qualitative WAY «. Some. ether term mi ght 00: faut: 
which would aren. these a o> bat we have now bean, able” 


to think of it. Whatever term is used, there should be a distinct 
understanding that the condition so to be designated is one in which 
the soldier is really thereby disabled in a military way, and does not 
include normal feelings of resentment, realistically justified by 
special experiences, which the soldier is able to keep under control 
and in a reasonable perspective. 

We have but little more to say about psychiatric classification 
and nomenclature, which is admittedly in an unsatisfactory state, 
reflecting the present transitional phase of psychiatry in general. 

We believe it of little value merely to revise terms or invent new 

ones; the validity of the concepts is more important than the names. 
We do believe that military psychiatry would be helped, as has 

Civilian psychiatry, by the practice of stxting brief diagnostic 
formulations to supplement or to replace the single-term label, 

and we suggest that such diagnostic formulations may usefully in- 

clude a very brief characterization of each of the following features: 


l. Present clinical picture. 


2. Situational influences, including for example, combat 
experience, treatment. and management, - 


5 Personality, including ovalustions of maturity, stability, 


predisposing maladjustments, and special points of vulnerability 
or strength significant for military service, 


hh. Degree of disability and cxnected duration. 


5. Recommendations as to further treatment, disposition or 
reassignment. 
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I. Introduction 


From the viewpoint of military requirements, in a war which 
is fought far from the source of replacements, the capacity to re- ~ 
turn to duty must be the primary test of the success of any regime 
of treatment. It is probably safe to say that no other branch of 
medicine or surgery has conserved manpower for the Armed Forces 
more effectively than has psychiatry. 


| Of all neuropsychiatric casualties occurring in the U.S. 
Ground Forces in the E.T.0., 80% have been returned to duty. 
(Colonel Lloyd Thompson). 


In the Canadian Ground Forces in the E.T.0. between D-Day 
and V-E Day of all psychiatric casualties 80% were returned to 
duties of all kinds, 30% to combat. (Lt. Colonel B Richardson). 


II. The Treatment at Successive Army Levels 


To understand and to evaluate treatment in the military 
setting it is necessary to keep in mind the fact that this treatment 
must be carried on at a series of levels, each of which has its ow 
special difficulties and opportunities. In the Ground Forces, 
which are our primary consideration, the first of these is the 
battalion aid station. Then comes a transportation unit known as 
the collecting company, ard # halt of: variable duration (up to two 
days) at a clearing station. Behind this is the first specialized 
psychiatric treatment unit, the Gxhaustion center, which may be 
set up as an independent unit, or may be part of an evacuation 
hospital. All of these function within the Army. They are backed 
up by general hospitals and by specialized psychiatric instal- 
lations’in the Zone of Communications (Com Z) (on the continent, 
the 140th General Hospital and the 51st Station Hospital, in the 
UK Base Section, the 312th Station Hospital and the 96th General 
Hospital). 


The battalion aid stations sre manned by young surgeons, aided 
by medical corpsmen. Neither the surgeons nor the enlisted men 
have had specialized training in psychiatry, although efforts have 
been made to teach them the essential nature of the psychiatric 
problems with which they will be confronted, largely by means of 
lectures and educational films. Here the main dependence is on 
rest, reinforced by amytal and hot food and shelter for a period 
up to 2 hours. 
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Within each Divi sion the battalion aid stations are backed up_ 

by the Division Psychiatrist at the clearing station, where patients 
may stay up to 5 days. Here again rost is the primary consideration, — 
aided by amytal, warm packs where necessary, & change of clothes, a — 
hot shower, and hot food. 


The next treatment point for a patient in the chein of evacuation ees 
is the exhaustion center. Here ordinerily he will stay anywhere from as 
5 to 20 or 25 days. wherever possible, the exhaustion center is in us = 
charge of 4 physicion who has had some psychiatric training. He is 
assisted, in turn, by younger physicians who have —— some interest | 
in and aptitude for this work and many of whom have had special Army — 
courses in military psychiatry. There are no nurses in the cxhaus- 
tion centers. The Army Psychiatrist supervisos and aids in the work © 
of the center. The exhaustion center depends. piniaehes upon prolonged — 
narcosis and general physical re shabi li tation, th some use of 
abreaction seus saad 


| Finally there are the general hospitals and special psychiatric 
hospitals in the Zone of Communications... Thess are staffed by men 
with neuropsychiatric training, by nurses and by medical corpsmen. 
Its varied procedures will be. described in detail below. ©, 


A. The Battalion Aid Station 2 
The problem that faces. the Battalion Surgeon varies both in 
kind and in volume with the sevority of the Sai an oe Under condi- © = 9 <= 
tions of static holding operations, the ill, the wounded and the eee 
qnotionally upset soldiers aro admitted at a fairly steady and 9) © 
predictable rate, which makes it possible to examine each patient — ae 
with some care and to troit him appropriately. Whon fighting is Pee 
heavy, however,, patients come in such large numbers that tho Bat+- nee 
talion Surgeon can do little more than ascertain whether the patient 
is wounded, or has an acute illness, or is otherwise disabled, < -° ea zs 
The soldier is oxomined by the Battalion Surgeon, who must decide 2 
promptly whether he should be allowed to rem&in a few hours or over- 
night at the station for a regime of rest and hot food or whether  —/ 
the validity of his complaints should be challenged and the soldier 
returned to the front line forthwith. 2. 3 ee ee 


; Many factors enter into this decision:. The urgency of the 
Hiei tory, pate at any moment, the bias which the Surgeon brings to 
_ the. problem, the pressure under which he himself is working, the _ 3 
criticisms or pressures to which he may have been nib ected by his 
superiors, and his own prior experiences. with the. problem. We were Se 
- told by Division Psychiatrists that some Battalion Aid SUTESOnS: ave 


= shard-beited” attitude and prided , themselves on sending back beet 


immediate duty all who were not so disorganized psychologically as 
to endanger the safety of their units. Some had passed through various 
phases in their experience with this problem and had shifted from ; 


initial leniency to greater wince ‘and then perhaps had finally 


wigs a happy mean. 


Because no records are made on men not sent to clearing stations, 
it is not possible to say what percentage of the men. who come to 
battalion aid stations on their ow initiative or what percentage 


of those who are sent by others are sent back to combat at once 


Nor is it peeseee to say what percentage of those who were ordered 
to return to the fighting subsequently became ill. 


Those who are allowed to remain at the baetal ion aid station are 


‘given a chance to sleep, a sedative (usually sodium amytal grains 


vi-ix) and hot food. By the mext day a certain number of these patients | 


- are ready to resume combat. However, no records are kept of such 


returns. It is the Commission's impression that among the soldiers 
who received this treatment were many who were thereby enabled to 
returr to combat and who thereafter were able to carry on for a 
considerable period. dust how long, would naturally be influenced 


by the severity of subsequent combat strasses. Undoubtedly, however, 


there are others in this group who sooner or later aes dati with more 
Serious difficulties and required evacuation to th are 
In estimating the therapeutic value of the treatment which was 


described as occurring at the battalion aid suhey your Commission 
was dceply impressed by ali thot it means to tho soldier to. receive 
understanding ¢nd help at that moment. . 


He finds at the battalion aid station a physician, with all that 


it means at such a moment to come under the care of a doctor. Further- 


more this physician is an officer who is sharing the fighting soldier's 
dangers, yot who is there not to participate in the violence of -combat 
but to protect and help him. The same thing is true of tho medical 
enlisted men. It mcans a great.deal to find that within the combat 
team with which he is so deeply identified, there are members whose 
job is care and protection. At a moment when his identification ger 
with his unit is in jeopardy, this is of great importance, and helps 

to maintain his sense of unity with his group. All of this has a 
Significance to the soldier on every psychological level. It means 

® return to a world which is not sompletely dominated by hate. It 

means & link to home and to being protccted. It signifies the power 

of a civilized world behind him that cares about what happens to him 


and looks out for him. It is impossible to overestimate the deep 


/ 
* 


emotional and symbolic significance of theso elemental human services 
to the soldier who is exhausted in body and in spirit. What any 


‘specific techniques add must be evaluated against these primry values. 
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Yet firmness also had its place here.’ Too much warm care, too long 
maintenance may make it more difficult for a soldier to roturn to 
combat. The Battalion Aid Surgeon has to find a balance between 

Biving the soldier just as much of this as he needs, without des- 
troying his willingmess and his ability to meet the overwhelming 
emotional stress of modern warfare. A stern attitude has often quieted 
a jittery soldier and aided him to return to combat... Some have 

even thanked. officers. ai‘terwards for expressing this attitude. 


B. The Evacuation from the Front. 


A as ts. pabaran Rie tatsth CHER atte hacemencntin ak ete conan etd 


he ot much was learned by the Commission concerning details of 
the experisness of paticnts during. their transportation to the rear 
from battalion aid stations. It was reported that sometimes important 
changes occurred during this initial step in the process of evacua- 


- tion. Usually they wero given additional sodium amytal. for the trip. 
C. The Clearing Station 


Psychiatric casualties usually remained in clearing stations 
about 2 to 4% davs. Here they received their first careful psychiatric 
study from Divisional Psychiatrists. And here they are usually 
treated further by scdation with sodium smytal, occasional pacxs 
rest, and gonoral ete ieee care. The cleuring station thas serves 
both as a further step in treatment, and ds a triare point, where 
“patients may again 66 roturned to combat, or sent to the rear to 
general hospitals or to exhaustion centers for further care. 


As the lines of communicStion became extended, it was some=- 
times necessary and possible to transport patients from clesring 
stations to exhaustion centers by air transport. Dclays end bottle- 
necks were not always ‘avoidable; and at times this meant that a 
pationt would pass through ee or four medical instelistiens on 
his way to his first specializod psychiatric treatment. Your Com- 
mission was unable to examine any over-all statistics.on this, but 
such delays, while frequent, did not’ seem-to be the’ rule. -Maturally 
and inevitably they complicated the subsequent therapeutic problem 
where this occurred. 


D. The Exhaustion Center 


As originally planned, treatment at the exhaustion centor 
level was intended to last for not more than 7 to 9 days. Inevitably 
the policy has varied from timo to time and in different installations, 
when the intake of now patients decreased or when there was delay in 
evacuation to Com Z. Under these circumstances the exhaustion center 
sometimes held patients for several weeks snd undertook definitive 


treatment. When this occurred it functioned essentially in the role 
of the specialized NP Hospital of the Zone of Communications which 
will be described below. We will describe here she activity of the 
exhaustion center when it is performing the function for which it 

was desimed. . an 


The Commission feels that it is well to record a comment. 
which it heard on eee eccasions. This was to the effect that 
the exhaustion center never operated as effectively as it could have 
because of the lack of Nh owr. T/O and T/E. This handicapped the 
centers as to personnel of all ranks, and limited its mobility. 


n ETOUSA the ese haare tion centers in the ist, 7th and 9th 
Armies functioned as independent and separate eat od 11 installations. 
In the 3rd Army, on the other hand, its functions were assumed by an 
evacuation hospitel. 


Tne Commission is not qualified to pass judgement on the 
relative merits of an independert exhaustion center as opposed to 
an exhaustion center set up as a special division of a general 
evacuation hospital. For the latter plan, Lt. Col. Talkington 
advenced the argument that it made possible easy access to other 
medical specialists for consultations, and a freer use of general , 
medical, surgical and laboratory facilities. He also emphasized the 
value of the joint use of the convalescent camp as hospital within 
the Army, with its 5000 beds and ¢50 neyropsychiatric patients. 
Your Commission feels that in attempting to form any judgement on 
this issue it would have to be in.a position to secure objective 
evidence as to the influence of each type of installation on: 


l. The therapeutic efficacy of the psychietric regime. 

2. The stigma attached to the psychiatric casualty. 

3. The educative influence on other physicians. 

li. The effects on administrative problems of including 
psychiatric. units in installations created primarily to deal with 
surgical casualties. In this lest connection it may be worth while 
to record the impression that at least in certain instances the Com- 
manding Officers of evacuation hospitals would have been happy to 
be rid of the complications resulting from the inclusion of a 
psychiatric unit. 


In all exhaustion centers essentially similar forms of 
treatment were used. Continuous narcosis, techniques of abreaction, 
either under hypnosis or under briei narcosis, physical recrcatipn, 
reassurance and an opportunity to ventilate personal problems during 
personal interviews with the psychiatrists were used in varying 
combinations, depending upon the pressure of work, the varying intervals 


nC 


wees had eianaed since the onset of illness, and the special experience bes 
end training of the psychiatrist. Some laid stress on narcosis, some 
on physical rehabilitation and training, some on abreaction, and some = 
on sustained contacts between patients and physician or between the oa es 
patient and a carefully selected wardman. When the unit was under Ping at ay ale 
heavy pressure, the general policy seemed to be to give the patients — ‘ . 
one or two days of narcosis. More detailed discussion of these See aoe ean 
procedures will be reserved for the section on specialized psychi-— sees axes 
atric hospitals. | oe pe 


The reports on the number of cases returned to duty from 

ee exhaustion centers are not slways strictly comparable. From the 9th = 
Army, Lt. Col. Cavell reported that between December 194); and March» = 
Rak 1945, 55 to 60% returned to duty; and that of these from month to = =. 
4 month, one-third to one-half returned to combat, and one-half to . Cie ee 
Bea at two-thirds to non-combat duties. For the 4rd Army, Lt. Col. Talkineton 5m 
reported 50% returns to duty, of whom two-fifths went back to combat fee 
and three-fifths to non-combat duties, Of the 50%, a part were sent aere 
to convalescent hospitals within the Army and the rest were evacuated = = = 
to Com Z. For the Canadian Army in the European Th GREE BS. Colss ae 
Richardson reported more conservatively that about 30% returned to. ria 
: duty. from what is equivalent to our exhaustion center. Brigadier. ae 
ee J. KR. Rees reported that after D-Day, of 5000 neuropsychiatric 2 
eae casualties from the 2lst Ar my Group, about 90% returned to duty from 
ne _ exhaustion centers and about half of these to combat. It may de fi eerie 

SN significant that this Army group was subjected to intensive psychiatric = = = 
screening just prior to D-Day. ' ieee es ees 


It was not possible for your Commission to reconcile these — : 
ivergent statistics. The impression was gained, howover,, that the ee 
divergencies may have been more apparent than real, and represent. eae 
different statistical groups or administrative procedures. The | 5 See 
general problems which confronted your Commissior, in any attempt. to = 
ovals uate such site nleeseabel! will be discussed in & special Hote below. Bata, © 


Sip Some information was obtained as tol the saeeht lity ‘of the ie 
recovery. of men on return to combat duty from medical installations | 
within the Army. Within the 3rd Army, Lt. Col. Talkington Lepore ae ee 
that of all neuropsychiatric patients returned to combat duty, a few 
had been deccratad,. 23% had been wounded, and that after six. months — Bea 
3% remained.in the line , which is the same percentage as obtains: for eae 
riflemen in gencral. From the 7th Army, Major Ludwig reported that in 
a follow-up of 33€ psychiatric petionts returned to combat duty within — 
the Army, ho had found that 178 (53% ae had remained with the Combat . 
‘Unit for more, than 30 days, and 63 of thease (19%) for over 60 days. 
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E. Special Neuropsychiatric Hospitals in the Zone of Communica- 
tions and in Neuropsychiatric Sections of General Hospitals © 


le The Practical Value of Such Hospitals 


Three of these hospitals, (the 130th at. Ciney, Belgiun, 
the 51st at Luneville, France, and the 3leth at Shughorough Park, 


Stafford, England) aim primarily at the treatment of psychoneurotic 
‘and allied disabilities. Tho 96th at Malvern, England, is devoted 
primarily, but not exclusively, to the care of psychotics. The 


need for these hospitais grew out of the loss of manpower which 
had been occurring through inadequate treatment of psychiatric 
disabilities prior to their organization. Thus the return to duty 
for neuropsychiatric patients from the 2nd, 5th and 30th Genoral 
Hospitals was only 25%. When the 36th General Hospital became for 
a time a neuropsychiatric hospital, the return to duty soon rose to 
approximately 60%. 


From the 312th General Hospital, Lt. Col. Lewis Loeser 

roportod 80-85% returns to limited duty, and from ¢ among these a 
10% voluntary return to combat duty. de pointed cut, however, that 
there were periods in which for various reasons the returns to duty 
had dropped as low as 67%. | 

A similar expsrience was reported from North Africa, 
where prior to the organization of special facilities for the treat- 
ment of psychiatric casualties, 85% of such patients had to be 


returned to the Zone of the Interior. After the organization of 


special facilities the return to duty ross gradually to 75%; and 
between December 1913 end March Lobb the return to combat. rose to 
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30%. (Hanson, quoted by Ludwiz). 


Thus there would seem. to be no question of the value of 
special hospitals for the treatment of psychiatric casualties at 
this level, ‘Furthermore, in a recent follow-up on 500 patients re- 
turned to duty of all forms from the 312th Gensral Hospital, between | 
August 194); and April 1945, 80% were still on duty in the E.T.O. and 
some of the 20% had developed other ailments or had been killed or 
wounded in action (Colonel Lloyd Thompson). 


ce tnateoeottc Procedures in Use in Neuropsychiatric Hospitals: 
and in Neuropsyenistric Sections of General Hospitals | 
a eee 


Patients reach these hospita ls at inte orvals aftor the 
onset of illness which vary from ® minimum of approximately two weeks 
to many weeks. Most of them have been through several medical 
installations on their way, and frequently various therapeutic 
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en pHoséapned have been attenpted with them, some of which will be 
Bigs: repeated more intensively and at greater length when they reach the — 
Be psychiatric hospital in Com’ Le + These procedures, which must fen Be. 
* described and discussed in some teeta consist primarily o eat, Sh 
prolonged narcosis, modified (cibawhonk) insulin, various ‘honbiane “hia Seu 
tions of these two, abreactive techniques. under hypnosis or wnder i) Soa 
brief narcosis, occupational, recreational, and social therapy, Pe ae aa 
physi cal rehabilitation, various forms of psycnolozical treatment, 
both individuelly and in groups, and final ly special regimes for 
military rehabilitation. Originally this program was planned GOES 
last three to four weeks. Recently this was extended to sixty days. 
However, sometimes a not inconsiderable portion of this time had | i Sega 
“ite been consumed in transit. Before describing these treatments it tger caer. 3 
Soe is necessary to point out that the patients who reach these instal- eee 
-— Jations in Com Z constitute a group that has failed to respond to. Vitsome tea 
ee treatment in the battalion aid station and the clearing station or iis bees 
in the exhaustion center. A Ces 


Bei iee  k oe a, Prolonged Narcosis: . ct ee 
Prolonred narcosis is administered in various 
ways. At the 130th General Hospital, it is rarely used alone, but : 
* Gedati ly in combination with insulin. It is recommended for use alone ERIS 
Re only in forward areas where insulin is not advisable. It was formerly 
Les Ste used for seven days, but now is restricted to a maximum of two days. | ee 
a Repeated doses of sodium amytal grains vi were given with a aise pa 
hea daily dose of 30 Gr. ‘horever this emount was ineffective,  - 6 Cole 
ere of paraldehyde was given about one hour after each dosé Be amytal, 
up to a daily maximum limit of 30 CeO. Unphasis was placed on _ 
wakening the patient for personsl hygiene three to four times a day, mee 
on deep breathing exercises cvory morning to prevent atelectasis, as 
and on: the use of 50 to 60 units of insulin at the end of the period 3 
of continuous narcosis to prevent convulsions and severe "hon govers"'. 
At the 312th Stetion Hospital deep narcosis was given for threo days, 
but after the first day it combined with insulin as will ‘bo described eae 
below. © | Sot Sean ae 


In the 8th Air Force (USAAF) ila ioe nae ea Nee 
‘reported the eee use of sodium amytal up to a total of 25 grams, : 
administered over « three day ‘period, with an average dose of 8 > 
to 10 grams. He felt that this was of no value if given later than 2 woos 
after the onset of. the illnoss. However, if it was «.dninistered ves 
2 wooks: of the onset and followed by 2: weeks of intensivo physical — 


rehabilitation Lin207 of ‘the mild cases and Be of the sovore ens0s 
roturned to combat flying. mee 


y 


“Lt. Col. Main reported from the Northfield. | 
Hospital (British) on the use of continuous narcosis for periods of 
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h-10 days. Somnifen and amytal were used but "only because they 
were most readily available". Col. Main stressed the importance 
of the psychological meaning of the deep sleep experience to the 
patient, and of the psychological implications of the patient's 
behaviour and of the behaviour of the nurses toward patients under 
narcosis. The patients were allowed and encouraged to regress to. 


infantile acts and attitudes. They were fed when they seemed to 


want it, with their heads on the nurses' shoulders. When sucking 
movements occurred they were allowed to take milk from a bottle. 
One patient emptied 17 small bottles before this oral drive was 
appeased. Nursery rhymes were recited or sung to the patients on 
request. , The return to full consciousness was. treated as a weaning 
experience, through which they were allowed to pass slowly. . It was 
Col. Main's impression that the 48 hours which was all they could 
allow to this process was inadequate, and that four days would have 
been more satisfactory. Patients were carefuliy selected for this 
treatment, during the 2, hour to 48 hour period of initial observa- 
tion. 


Several observers have commented on the large 
number of significant emotionally charged memories and attitudes 
which patients may express from time to time while under such a 
regime of continuous narcosis. In certain institutions this material 
is\used to guide the relationship of the physicians, nurses and 
attendants with the patients while under narcosis,-and in subsequent 
explorations. In other installations emphasis is laid.on the point 
that the patient tends to bs amnesic for such revelations when he 
wakens, and that he appears to find no relief merely from voicing 
these dreamlike thoughts. To these physicians it has seemed unwise 
to make much use of data obtained under deep narcosis. The 
Commission feels somewhat sympathetic with the former point of 
view but recognizes that many factors, and above all the pressure 
of work, would determine how much can be done in this direction. 


As is well known prolonged, continuous 
narcosis is not without its dangers. Major Bond reported two deaths 
in a large series, at least one of which, however, may have been 

a suicide. Others have emphasized the importance of PRO LeSbANE 

the patients against convulsions during the withdrawal of the drug. 
Some heve recommended phenobarbital for this purpose and others the 
use of insulin. ss e 


b.. Modified In sulin Treatment: 


As has been indicated, the evaluation of 
modified (sub-shock) insulin cannot be entirely separated from the 
evaluation of prolonged narcosis because the two are now combined 


aA. 


in many installations. However, certain differences. in technique S 
and certain differences in the uses to which i% is put are worsh 
recording. tle Sige = es e . = 


The staff at Belisdyve Hospital (British). 
used insulin in cases which developed some tendency towards eens Dye e Ss 
city and who gave a history of poor. sleep, physical malaise, swea Sine gs 
and possibly some weight loss, although this last is not emphasized. yee 
They began on the first day with 10 units at 7:00 a.m., and increased — 
_ the-dose 5 units per day to’a maximum dosage of 35 to lO. units. uote 
be This regime was maintained for three or four weeks. At 9:40 AsMe,y 
the patients were’ given their breakfast in bed by other patients 
who just. completed this treatment. Sleep was not invariable, nor aus 
-was sweating or other mainifestations of autonomic discharge. - Coe es 
The cains in weight have not been remarkable; but irrespective of Liars 
such gains, in the carefully selected group of patients on whom 
this regime was used, there was a marked subjective improvement. 
The patients almost universally developed a sense of physical well- 
es. being which laid ® foundation for the psychotherapeutic measures 
eo whi oh occupied ihe rest of their days from breakfast to ips acta 


; : The procedure used by Lt. Col. Loeser. at 

= 2 Ehe 312th and oy Major Kelly and Lt. Col. Lemkau at the 130th forms - 
a rather sharp contrast to this. At these installations, the 
initial dose of insulin was usually LO units; and this was increased = 
to 100 units by the 6th day. The treatment rarely lasts. more than evap 
7 to 10 days. The patients become profoundly drowsy or stuporous, eee 

are drenched with perspiration, and may approach the borderline of 

neds convulsive states, against which they often have te be protected 

a ees by the use of phenobarbital. ~The patients receive breakfast at — 

| 11:30, and their lunch immediately thereafter, and in the afternooy 

engage in the general psychothcrapeutic Regine of the hospi tal... 


In zoneral, in these hospitels the tendeney nae 
has developed to use an insulin regime which begins with dee op rereosrs or Soe 
overlapping with the period of insulin treatment which is fin nally 
continued alone. With minor modifications, thi's hs aah: was applied 

to. recent combat cases with acute manifestations, to ‘incipient™ . , 

eases, and to those whose symptoms were becoming chronic. With the — 

oo former, the combined narcosis and insulin was maintained for seven 

days, while in the latter groups the amytal-narcosis was dropped 

2 after two days. eas was placed on @ gain in weight of at. 

so  Ponst: 10 lbs. ridence as to the permanence of such gains was 
somewhat inconclusive. . | : | 


f 


A member of the staff at Bellsdyke Hospital 
oe ee that he had found the extremely light insulin regime Pe 
in the relief of the hon opine of ie tlie neurosis. Be 
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At the Mill Hill E.M.S. Hospital, the use 


: sitet. ce ; : . ; 0 
of insulin with continuous narcosis wes recommended for latent or 


delayed anxiety states", Sodium amytal was given every four hours, 
starting at noon and continuing until midnight. This was continued 
for 18 days but always combined with insulin in the morning. © 
Phenobarbital, gr i was giver. twice a day for one week, to prevent 


convulsions: after discontinuing the amytal, 


x 


At the same hospital another tieligie of the 
staff revoked on his’ experionee with the use of .prolonged narcosis 
die with insulin in acute emotional disturbances arising among 
Civilian air raid casualties. He had used it especially in patients 


who eg previcusly boen healthy and. had broken down after prolonged 


stress and little sleep. Where there was marked restlessness and 
tremor he always begar with narcosis. Where there was marked 
weight loss without much restlessness or tremor he began with 
insulin. Where there were marked conversion symptoms he began with 
“nereoanalytic abreactions" 

a Various arguments have been put forward 
for the routine use of insulin in hospitals of this nature. Its 
value as a ritual is often stréssed because of its influence on 
hospital morale. Nurses and wardsmen derive from it the feeling 


that they are playing an active role in a therapeutic procedure 


which impresses them as dramatic. The petient himsolf feels that. 
something is being dene and dcrives encouragemgnt from his gain in 
weight ehd appetite and from the rclief of Beene Cistress. 


The Comiission was impressed by the amount 
of emotionally charged, dreamlike activity which was manifested 


by patients in the insulin wirds. One striking excmple was a young 


soldicr from a tank destroyer unit. For the first few days, undor 


increasing doses of insulin, he remained in 4 state of eren 


emotional torment both during the day and night. After -cach session 
under insulin, he would be aware that he had had violent dreams 

of. which he could remember nothing. After the 6th sucl session, 
during which he he d been particularly violent, he awoke percefully 
and remembered a dream in which he was not in a tank-destroyer but 
in a tank which hed been hit and which wis burning up. Out of this 
dream he awakened in a state of quict caln, with mi va it mee a 


ec. Technicues of oweno Beas “ 


The evaluation of abresctive procedures And 

of those abrenctive states which occur spontansously presents mony 
difficulties. Certain theoretical aspects of the problem will be 
discussed in © special section below. This section of the report 
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will be concerned lergely with observations made by the Commission 
and the accounts of the experiences of others which were communicated 
Eo Us ; } 


Abreactive states have been variously induced 


under hypnosis, under brief narcosis with amytel or pentothal or 
pentothal followed by coramine, under ether, and under nitrous- 
oxide-oxygen. Various opinions have been expressed by those who 
have worked with these methods, indicating divergerces which are 
due in part to differences in the clinical conditions which have 
been subjected to the tréatments, in part to differences in the 
way in which the treatment hes been used. oes 


Major Douglas Bond, 8th Air Force, came to 
the conclusion that with their material, abreaction under pentothel 
has only «e-“revelatory" and not a therapeutic value. Similarly, 
Lt. Sol. Loeser reported that abreactive techniques had been used 
less and less in the course of timc. He emphasized particularly 
the tendency awry from "specific desensitization" and away from 
“dramatic tricks", and a tendency to focus more on “general catharsis" 
Dr. W. L. Rees of the Mill Hill, E.M.S. Hospital, reported that he 
found nitrous-oxide-oxygen to be of little value, because the effect 
was too brief, and only a small proportion of mtients so i ORE SS 
were erodudtive: we 

On the other hand, Yr. Rees felt thet in 
his hands narcoanalysis under pentothal had been helpful if care 
was used both in preparing the patient for the treatment ard in 
his after treatment. He administered the drug slowly, maintaining 
rapport throughout by free convorsation and trving to elicit as 
mach material as’ possible before the patient was com apie Bony under 
the effect of the sedative. He Polt thet it is equally important 
to continue to review this material as the patient is emerging from 
the sedative effect, when fully awake, and again within-a ret yours. 
He found that after an interval of a day or so had elapsed, recur- 
rence was almost certain. In his use of narcoanalysis, ‘he Sinha 
his goal largely to the relicf of symptoms and to the facilitation 
of social readjustment. He reported that in a comparison of 200 
eases treated in this. way and 200 treated in various other weys, 
he could find no statistical difference in the ultimate outcome. 
Neverthéless, he felt that the sharp focusing of the attention of 
both the patient and of the physician on important pte: led to 
& period of more intensive therapy, and in the end saved a great 
deal of time. 


Major Kelly raported on the results of. the 
use of abreaction under light ether anesthesia with 80 cases at the 


“1:9 


t 


130th General Hospital. Of the 80 cases, three had been sent to 
the Z.I., 58 to limited duty, two to combat duty; and at the time 
of this report 17 were still in the rehabilitation section. Most 
of these still manifested some sensitivity to noise, but this was 
said to be diminishing. The use of ether regularly involves a 
stage of excitement and the excitement and struggling were con- 
sidered to have. special therapeutic value. 


Major Howard Fabing at the 130th General 
Hospital demonstrated the technique which he had developed for the 
treatment of cases which he considered to be in some special way 
related to blast effects, without direct contact trauma to the head. 
The report of his work is being submitted in full by Major Fabing 
and need not be analyzed here. Certain aspects of it, however, 
are of general interest. 


In the first place he evolved a technique 
of abreaction somewhat different from that used by anyone else. 
In doing so his results, as judged by return to duty and freedom 
from subjective comp ininke, ros9 from less than 50% to 90%, thus 
bringing them into line statistically with the results ganere ty 
reported in the treatment of combat exhaustion. 


; With abreaction under ether he had nine 
returns to duty out of 21 cases. With pentothal alone he had 10 
returns to duty out of 15 cases. With the technique which he finally 
evolved, using pentothal followed by coramine, he had 53 successes 
out of 58. 


: i His method was as follows: he gave a dose 
of 1/150 grain of atropine. hen under pentothal he attempted to 
reconstruct with the patient the history of the entire period for 
which the patient was amnesic. Having gone over this story in 
the fullest possible detail, and while the patient was still under 
“pentothal, Dr. Fabing suddenly and dramatically attempted to repro- 
duce the situation with sound effects, as though the patient was 
still in the midst of battle. At the height of the patient's 
excitement, he injected 10 c.c. of coramine. Thereupon the patient 
wakened in about 15 seconds, sneezed violently for a minute or so, 
andthen immediately continued the review of the material which had 
just been recovered. _In subsequent hours this review was repeated 
several times both with a special werdsman assigned to the Ree 
and in writing. 


| The only symptom that was regularly resistive 
to’ this treatment was the sensitivity to noise, which however was 
said to be improved. Two patients were free of it and voluntarily 
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eetninced to combat duty. In this connection it is interesting © 

to note that the memory of the sound ofthe explosion is never 
“recovered. Major Fabing concluded that the sound never repistarg in 
corisciousness. ) ; 

Major Pabing a&160° pointed out that it had 
oes possible to achieve'the same results in two cases by means 
of abreaction under hypnosis, with the aid of Capt. Oscar Legault. 
Lack of time made it smpossi bls to make extensive being, of this 
mothod. 3 


The Commission had fow opportunities to 
observe the use of abredotive treatment under hypnosis. Reports 
of its use at the 51st Station Hospital in the hands of Captains ° 
Farber and Brauer wore presented to the Commission by Ma jor Paul. 
Unfortunately, however, the absence of Captains Farber and Brauer 
_made it impossible to inquire into their oe ee 


At the 96th General Hospital, Aguas Se ‘ 


ned an poner binky to observe an abreactive treatment under hypnosis 
but due to the lack of time the session wae limited to the denonstra- 
tion of interesting clinical phenomena and afforded no opportunity 
to appraise therapeutic value. In general, although there was 
interest everywhere in the possibilities inherent in the use of - 
hypnosis, it seems to heve played a relatively minor role in the 
activities of the psychiatrists in the E.T.0, no doubt partly 
because the use of this technique requires more experience. — 
Limitations in training plus the tremendous pressure under which 
so much of the work has had to be done seems also to have led. 
to a tencency to focus abreactive sessions on combat experience 
alone. Even where no dcliberate attempt is made to induce a 
rogression in tine to early life, such tenporary regressions often 
occur spontaneously in 2 petient who is under hypnosis or under 
sedation, just as it does in spontaneous dreams, because not 
infrequently the pathogenicity. of the combat experience is in part 
due to the fact that it has reactivated disturbing earliér problens. 
The Commission presumes that the tendency to limit inquiries 
strictly to combet material may not infrequently have led to the 
‘exelusion of cartier data about which the patient needed helpful 
understanding in his effort to cchieve mastery of the illness which 
had been precipitated ae combat. Ino inexperienced hands this a) 
conservative policy is undoubtedly safest, However, 4s Major Bond. 
‘pointed out, the identification with those who have beon killed 
or mutilated is ofton complicated by concealed hostility and is” 
thus linked directly to soilt ‘and fear, the roots of the hostile — 
identification boing, in his words, -“dcep, old, and displaced”. ie 
He pointed ‘out that in such instances, it was sufficient sometimes — 
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to deal only with the identi fications, sometimes with ite Noebilh eo 
implications, end sometimes with the dispin ced origins of these — 
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feelings. Undoubtedly the pressure of time end deficiencies in 
technical . psychiatric training frequently make it necessary and 

wise to leave untouched much of the miterial of this nature which 

is made available in abreactive procedures. This practical necessity 
should not, however, lead to a premature undervaluation of the 
potentialities inherent in these techniques in experienced and 
skillful hands. Further discussions of them will be found in the 
section on general principles below. 


fhe so-called “chemical abreaction" techniques 
which have been used so extensively in military psychiatry, depend. 
upon chemical agents to force through brusquely an experience which, 
in civilian practice, has been ordinarily approached more slowly 
and handled more gently and in which much importance has been at- 
tributed to the role ofthe psychiatrist in helping the patient to 
relive his crucial experience in a different way, digesting it, $0 
to speak, rather than: rejecting or attempting to repress it. The 
objective of military abreactior is similarly formulated, but some 
of these psychologically important implications seem to gi been 
ignored at times. In installations which operate on the "conveyor- 
belt" plan; with a change of physisians at every step in treatment, 
the patient may be given very slight epportunity to establish any 
personalized emotional relationship to the psychiatrist before 
getting the "shot" of induced “abreaction", and may have very little 
chance then to do anything more than recall the traumatic experience. 
2 There are, however, some features of the situation which may-in 
| certain irfstences tend automatically to mitigate these handicaps. 
§ ( The general atmosphere of a given hospital supplies a kind of “halo" 
f effect which may orient the patient emotionally to the individual 
= psychiatrist, sometimes in a monner helpful in the abreaction, 
sometimes not.’ 


In witnessing some examples of brusque “abreaction", 
induced by chemical means, we noted also the gentle and considerate 
4 monner in which the wardmen cared for the patient immediately after 
2 _ the “abroaction", and we consider this an important feature of this 
i therapeutic method. 


d. . Treatment of the State of Mourning 


. At Northfield Hospital Lt. Col. Moin des- 
cribed a particularly interesting method of dealing with those 
profound mourning reactions which frequently arise as a reaction 

; = the loss of comrades. Here he felt that the difficulty lay in 

“a e patient's conflict over accepting his mourning feelings. He 

pif ais no effort to trace this reaction to an unconscious, hostile 
attitude or to earlier conflicts in important human relationships. — 


ate. : ; 
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Instead, he encouraged or ahubbines even Pardad the ma hiet: tate: 
a& week of intensive mourning. Hé prescribed solitude, unasha med 
weeping and rituals of expiation, such as partial fasting aude 
abstention from all amusements or distractions. At times, he 
reinforced the role of the patient's owm consciense, and made more — 
articulate the patient's unspoken self-accusations. From this i 
procedure Colonel Main reported satisfactory therapeutic results, 
which he compared to the relief of profound grief in units of the 
British 8th Army when they were sllowed to express that grief in 

| dhe ices burial rites with appropriste ceremonics and iraconats drums. 


. 


e. The Uso of Ergot. 


Riot Recent reports claimed that gynergen in 

doses of 2 mpms. given 6 times a doy for 7 days was valuable 

the treatment of sovere anxiaty states. This was tested at the 

130th General Hospital. One group of patients received lactose. 

tablets and the other group received gynergen capsules. After one 
week one-third of those receiving lactose hed become free from pa 
symptoms, and one-half of those receiving gynergen. Mo complications 
occurred. ‘ 

: eee . The test was repented with shad uhy negative 

results with other ergot preparations. During tne treatment. the. | 

patients had poor appetites, lost weight, showed | drop in blood 
pressure and had some pain on the inner aspects of tho thighs. 


£ ae Peychotherapy 
Thane chn he little doubt that innumerable 
Hieaaste in the interpersonal relations among patients, Ba, DENWESR 
-pationts and (a) enlisted men of the adios Corps, (b) nurses, and 
(c) doctors exercise an important influence on the recovery process 
Much of this is. spontaneous and unguided. It has been des¢ribed — 
above in terms of what it means to the patient at the battalion sid 
‘station to reccive the ‘ministrations of the-medical eorpsmon\ and 
physicians. It is ssen in the tremondous encouragement which ~ z 
other patients receive when they observe ee at aietie relief of a 
hysterical symptom. 
3 Similar seule of these sportenaoye: group 
relationships could be given at every levol. In the special hospitals 
in the Zone of Coinmunion tions one sees the group interactions. exert be 
‘ both beneficial and does tructive influences. There is a Steet : 
identifica tion betworn the patients snd the wordmen, 
_ these have been dram f ron tho ranks of som bat Rago 
tion is of particular i 


ie, jase 
ate Caan espri it de Ssree: in oe ees +2 “replace their — 
| loss of identification with their om units. “In this the — 
‘elementary facts of eating, eres aa pieyine together 
er ee significant.’ 2 
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See pe addition + ia tie spontensode ae 
“unguided group influences, & more Bete seyets type of group 
eee Se often used. — 


Re emo Po was described 

“by ons hospital director es the most important contribu- 
tion to psychiatry gained through the war experience... 

_ Almost all psychiatric installations have found that 

_ there are many advantages in dealing with some. of the Ge 
_ psychiatric problems of soldiers in groups. The way ps apres 
which this has been done, “however, has varied widely. | 


SS 


In somo. hospitals, such 2s the 312th 


» 


ae Bol lsdyko, an’ antire ward is taken as the group. Simple 
didactic. lectures are given, ‘dealing with the nature of fear, 
physical manifestations, and some of the mechanisms ‘of psycho 
somatic disturbances. Out of these leet tures grow Sh eguem one. 
“end sometimes “g Es sessions. 


Other pae ican a8 the 130th, 
use ‘a simils approach, but cxclude from tho group all of 

eee intelligence, all Agee ressive psycho aths, and all severe" 

_ hysterias. They introduce. in gudivedue psychotherapoutic . i 
interview early in the sories of group sessions nnd again _ 
at the end. The specinl purpose of these is to investigate - 
the neod for further individual trectment. Simple suto- 
biographical sketches are asked for as an aid both in. 

_ estimating the patient's need for further troatment and © 
“in assessing his desire for help, A’similar use = 
was made of eutobiographical material at tho 108th General - 
bude in Poris aut the meet aaa wos: usually res. 
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In other installations group principles 
were applied in other ways. Major Bion, in one of the British 
hospitals, organized small groups and set them certain specific 
tasks to accomplish without assigning a leader in order to bring 
out patterns of interpersonal stresses and relationships. 


. At Northfield, Major Foulkes organized small 
groups for the spontaneous dramatization of significant experiences 
both from early life and from the military scene. Major Foulkes 
was interested in encouraging discussions in these proups, along 
lines which have been described by Trigant Burrow. as 


In the same hospital patients were brought 
together into groups of 8 or 10 for more intimate discussion of combat 
experiences and the reactions to them, of home problems and of 
emotional attitudes towards postwar plans. 


At Bellsdvke, weekly ward meetings wore a 
regular feature. In addition, orga nized groups of 8 to 10 mon were 
formed of individuals wio shared some important problem in common 
and met regularly with the medical officer for discussions. Some 
had had recent combat experience; another rroup was composed of 
men’ who had broken down only after’. Intent period, perhaps after 
wounds or malaria; another groun was composed of men who were 
shortly returning to duty; end still another of men who in all 
probability were leaving the a The medical officer sometimes 
spoke briefly to his group concerning those basic principles which 
would have had to be ETP individually with each man; and then 
made each member of the group in turn serve as leader and monitor 
of the subsequent discussion periods which grew out of these lectures. 

The Comnission.did not have the zood 
fortune to Rees Ean in group sessions in American installations, 
such as those in’ which it participated in British hospitals, In 
spite of this it may be fair to conclude from discussions with 
others that the use of group techniques in American hospitals 
emphasized the batt euctl nite ieee ces of the method, whersas the 
British (somewlint influenced by Moreno, Burrow, ard Lewin) showed 
a groater enthusiasm for the spontaneous, emotional and socializing 
uses of the method. fe 
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Be Progress of Physical Rehabilitation 


All instellations have made extensive use 
of programs of physical restoration through high caloric diets, 
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supplementary nourishment and vitamins and graded physical exeréise 


hy Program of Occupational Therapy 


| ‘Ocoupational therapy seemed to play little 
role in the treatment regimens before the patient reached the 
hospital in Com Z. Here, all patients who were to be returned to 
duty spent two to four weeks in a retraining unit, organized either 
as a subsidiary part of the hospital (i.e., the RESEC Unit of the 
130th and the 312th) or in a nearby conve slescent camp. In these 
the soldier was brought into the atmosphere of a military organiza- 
tion with military tasks and training, including the use of weapons 
and mancuvers. These served the double function of hardening the man 
for return to duty and of picking out those who were not yet ready. 
The equivalent British institutions, because of their proximity to 


ee home, served the additional function of preparing those who were. to 

2 be returned to civilisn life. For this reason these hospitals 

B developed occupational therapy in terms of civilian occupations as s 
E well, and at the same time integrated the occupational program 

% ) closely with the patient's emotional_needs under the guidance of 

ae the psychic trist. Social therapy became part of the Siete ast 

3 to civilian life. Ward councils were organized which met to air 

: grievances, to elect representatives to an over-all Pte to 

‘ publish a weekly paper, and to clect stewards who had tho management 

Z and responsibility of a clubroom. This was all used in Korthfield, 

z for instance, to bring to light latent emotional problems which 
2S were then dealt with, both in the smaller group méctings and in 

q individual therapeutic sessions. ; cee 

a 
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Occupational thorapy in its familiar = 
civilian hospital form for sll pe tients Was rarely scen in Amorican 
Arny hospitals. 


A review of specific therapeutic procedures 
is incomplete without a consideration of the spirit which infuses 
& hospital. The Commission hns on many occasions felt deeply wares 
by the spirit manifested by 211 mombers of the psychothsrapeuti 
.teams which it had the opportunity to visit. This spplies to all of 
those who were ealled upon to carry a staggering load of unfamiliar 
end distréssing problems - the young physicians, the nurses, and the 
enlisted men of the medical corps. Their gontleness and devotion 
‘to their petieonts, together with their restraint in manifesting 
this, were decply impressive. There can be little doubt that this 
spirit, plus an enthusiasm for the methods which were being used, © 
“constituted . powerful thernapoutic force. 
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and that the procedures were often dramatic in themselves and 
frequently seemed to be followed by prompt improvement, all helped 
‘greatly to sustain morale, and to relieve the frustrations and = _ 
anxieties of the medical personnel. It is doubtful if the same 
high level could have been maintained if more passive procedures 


te develop that if the patient does not get well then, everything 


held both great therapeutic implications and . certain peecre ces dangers. 


Ee Special Problems| Se : | te fae a5 | | SS 
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awareness of need on which the-civilian psychiatrist must wai 
On the other hand, he faces many obstacles. He-must got his ablont 
well promptly for return to combat if possible. He thus becomes in 


Furthermore, from the point of view of an 
esprit de corps and the ability to carry heavy burdens of work for oe ; 
a long time, the fact that they were always "doing something", © aig es 


had been uséd. In turn, this high morale must have affected patients Be 
who often arrived “browned off" b asus of the number of futile ee 
weeks they had spent going from hospital to hospital. ne Nee ae 


Under these circumstances, however, when © 
SO much is attempted with so much enthusiasm, a feeling is likely 


possible has been done and there is nothing further that can be 
attempted for him. Sometimes also a certain resentmént develops 
towards the unfortunate patient who is ungrateful cnough not to 
recover. And sometimes in some measure it obscures the critical 
judgement both of the physician and of the patient, who,feeling 
the physician's warmth and enthusiasm,may pretend even to himself 
that he is well before this has actually heen achieved. Thus the 
Commission came to fesl that this enthusiastic spirit and high morale 


A. The Hole of the Psychiatrist in the Military Setting es 


The role of the psychiatrist as therapist in the military 
setting is not identical with his role in civilian practice. ~He 
has one possible advantage, in that his patients must come to him 
when any line or medical officer thinks that they sre in need of 
his help, and irrespective of the vividness of. that gene 
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@ sense the: arbiter of life and death, or at least of health and ae a 
y- \y 5 es 
lonz i_lness. when he sends a man back into the line because he is 


needei “hore and can take it for a time, but knowing that further 


breaks ore due to happen, 


Wis rank and wid bad status emphasizes the authoritative 
aspects of hic relationship to his patients, and in turn their 
subordinate role towards him. This distorts and limits the freedom 
with which their mutual rr ee can be manipulated. in CHS oe 


fae 


“ ‘connection the experience of the. British with civilie an psychiatrists 
in cunas hospitals is s worthy of comparative study. 


* 
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a works within pita one epeaodipol time limits, imposed 
by military necessities; -and he works cla extraordinerily . eae 
- powerful secondary gains and secondary blames; the gain at escaping 
the hazards of battle, and.the deep blame for failing to face up. 
_ to the risks which his fellows are running. Finally he usually 
_ works under conditions of great professional isolation, and under. 
hes the pressureof an incessant compelling necessity to prove his uso- 
' ss fulness statistically to his skeptical colleagues, it of whom. feol 
_ that the psychiatrist is doing something much more “respectable” 
when it has a familiar physical clang than when he makes use of at 
purely psychological levers. All of theso factors modify tho | aes 
effectiveness of the therapeutic Runes on ing of the military psychi- 
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ag, me ecial Difficulties in the Statistical ya: juation of the 
Results of Treatment. Re 
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Tee Clinical Nononolature 


ii etory regeiadons’ anda desire ek Ae using gouosie obs & 
vind. ch carry damaging connotations has made necessary the use of 9. | 
restricted list of diagnostic terms. Consequently me ny petients, 
whose clinical conditions show marked differences, are grouped V3 i ae 
together under a few categories. For this reason a statistical 
survey of the results of therapy attained in any one of the accepted 
-  eategories could not prove. very enlightening, without. “aearoful .. 4 
2 study of individual records and BERF ORD: a reexamine tion of the vs 
individual .patients in perhanes ss hig 


iy ae The “Military Criteria for Therapy 
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rot the point of view of nil deny requirements, the eae 
aay ultimate test of recovery is a man's ability to return to duty and ‘ane 
A preferably to combat. In ordinary medical practice we do not limit = 
“sour concept of health to so specinlized a patterns. We do not expect = 
to enable every patient to accept a closely regimented life or to an S. 
face abnormlly hazardous and unpleasant tasks. Consequontly “a ig ee ee 
although the military need for return to duty is an imperative 
necessity, any attanpt to evaluate the results of treatment from a 
broader scientifie standpoint would have to include such questions 
as the durability of the readjustment, the flexible adaptability 
Roe the patient to yarving situations, his probable future adjust- 
ment ‘to. civilian life, and the patient's freedom from piped a comiciesh 


bseyeetons . 


Furthermore, the Commission is not in a position to 
throw light on the question of whether in the long run those patients 
will be better off psychologically who have mastered their fears 
with little or no aid, or those whe have mstered them with the 
assistance of any, or all, of the psychiatric procedures which have 
been described. 


3. The Ambiguities in the Names Used for Various Treatment 
Procedures 
The dotails already given illustrate the fact that in 
eee OF ony installa ne and at different times any such term as 
"modified insulin" or "n-rcosis" can be used for procedures which 
vary greatly in dosage and duration, ond in many other variables 
as well which viay a role in the response of patients to treatment. 
Among these variables we may mention: the seloetion of the type of 
patient to be treated, the interval since the onset of the iliness, 
the amount of treatment that the patient hnas had in the intervening 
time and the number of hospitals thet he may have beer through, the 
psychological preparation of the patient for treatment, the utiliza. 
tion of his psychological productions both while wmder trestment 
and subsequontly in individual therapy and in occupational thsrapy, 
the nature and function of the nursing ocre, the extent to which 
use is made of women os well as mon and of civilian as well 
military personnel, and finally the extont of the influence of tho 
physician on the future military allosation of the patient. 


Since all of these varinbles myst be considered in 
the evaluation of the results of anv form of trentment, it would 
be necessary not only to study in detail the records of the treat- 
ment of efch case, but to know something of the hospits] atmosphere 
at the time that he wis urder treatmont, ond of the personslity 
end attitude of the psychiatrist administering tho trentment. 


he. Statistics on Return to Combat Duty 


Presumably return to combat duty is the most exacting 
test of the success of treatment. hiker ana bela: however, there are 
Specicl difficulties in the evaluation of these statistics. Many © 
such patients by reason of their return to combat will be killed 
or wounded. In two ways this limits their value for the statistical 
comparison of results. In the first place it makes it impossible 
to give a conelusive appraisal of the costigert| of the recovery 
under combat stross. In the second place, survivors will constitute 
& selocted sample, sinee their survival may mean either that the 
accidents of war have placed them in areas of less severe combat, 


~59- 


5 ge 
nm aT ee 
sna 
ee 


he = GOO freely, routinely and repe ti tively. 


of aombat by legging behind, whilc keeping up Appr S irances 
a eae “Finally | over. - and beyond those ae ee as to the 

- yaluo of such statistics, it soon became evident to the Commission. 
that such statistics were not available. .In x .war of rapid move=_ 
ment follow-up statistics nre extremely difficult to secure because 
of the frequent transfers of whole divisions from one front to 

_ another, and even from one Army to another. More especially do 
these limitations on statistical enquiries apply to the group thet 


is numerically the largest (and most important ) for the conservation — 


of military manpower. This is the group of mon who succumb after 
intense combat, but only for a few hours or. a dary, and who after 
_ treatment by menns of rest and nourishment at battalion aid stations 


are ro turned immediately to-combat duty. The subsequent histories 


of these men is the most difficult of all to ns certain, yet would 
in many respects be more enlightoning than any othors. 7 


lee C's General Gea crore bene Concernin Cortain 3 ecial Bod bea’ 
seit , Sonoomning Cortsin Spain) Problons 


Underl in Treatment Frocodures 


he The Handli ing of Ovorwholmins Psychological Disorganiza- 
Sion. 3 Ba 7 Sect gt ; 
Not Pkeerton toy. in the a), 7 ahease of illness in the 
“battalion gid station or at the ont Sek ew or even as far back 
as the exhaustion center, the pationts my be exceedingly disturbing 
to other patients and therefore may require heavy sedation for the 


sake of the others as well as for themselves. It has seemed to many 
‘medical officers that hoary sedation. was of value in .such condi tions 


both in resting the exhausted soldier and in bringing him back ad: 
contact with reality. On the other hand somo psychistrists such o 
“Major Ludwig and) Lt. Col. Froelich, feel that the some goals can 
often be » achieved by means of individunl contacts alone without the 
aid of sedatives. Several observers suggest that the immediate 
routine use of deep narcosis hes a tendency to increase rather 

than decrease these disturbances in renlity relationships; and that 
there has been a tendency to use too much sedation and to use it 


a 


2, General onsidesnhiens Concerning the. Uses and Abuses 
of Gontinuous poe ee 


No, one would. ccetiet tho importa nee of sleep in the 
- initial care of exhausted soldiers. On the other hand prolonged 
ako of continuous sedation are often advocated for the eare of 


petionts who ¢ cre no longer exhonsked, and not. merely for rest at 


“or oie that: they may haa: peateatan A teioaleas from tha full hanards 


night, but for 20 hours out of the 24, and over periods varying from 
several days to several weeks. The assumption that prolonged and 
profound narcosis is necessarily and always heftling is one about 
which the Commission fools certain misgivings. Wherever this point 

of view dominated the procedures of any. installation, the Commission 
found that there was a tendency to neglect the important psychological 
content of the patient's thoughts, feelings and behaviour while 

under treatment. 


3, General Considerations Concarning Abreactive Techniques 


The Commission hos already indicated its conviction 

that the uses and values of abreactive techniques present many 

, peculiarly diffioult problems. In the first place, it is almost 
certain that abreictive episodes occur spontancously;, yet these have 
never been carefully studied. It is lsc probable that an abreactive 
process .occurs whenever patient brings up out of his conscious and 
unconscious ruminations the memory of experiences which are highly 
charged with painful feelings, and then proceeds in a sense to 
relive these experiences in the supporting presence of the psychiatrist. 
It is certain thot many soldiers are rble to do this with . mture 
listener without hypnotic or hypnoidal assistance. 


However, there arse those who romain ill in spite of 

such efforts and who can be assisted by working with the psychiatrist 
2 under the influence of some sedative such as.poentothal. This im- 

mediately presents new problems, however: problems of timing, of 

dosage, of the capacity to absorb snd digest the material, and of 

the capacity to forms useful rolationship to the psychiatrist. 

In judging such matters <s this tho training of the psychiatrist 

is of paramount importance. 


The exigencies of war have forced the use of.this mathod 
(which is still in the experimental phases of its development) on 
© condition which is still only partially understood. The British 
have emphasized the fact that medioal officers with meager training 
can use these techniques safely, even as close to the front as at 
& clearing stetion if it be done gently snd with the limited goal 
of relieving acute symptoms. The Commission hrs 2:lso scen the method 
used with considerable violence and aggressiveness. There is danger 
both in bsing too cautious and also,too enthusiastic in its applica- 
tion but the former seems to be preferable. 


There is still another way to formulate the problem. 
The coneept of abreaction implics that unbesrnable emotions, which 
originally were linked to traumatic experiences, have been disassociated 
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ag baie adh ablitereted’ ‘trom memory; ee finally that the 
- patient can be restored to health only by ro-awakening the memory 
of tho event, ro-cxperiencing the intolerable £ Pecling and Shbectugly © 
dig sting the whole experience with tho psychiatrist. If one sapere 
heeled as a working hypothesis, it must be clear that such 
. - & procedure will at times be a dangerously harrowing experience to. 3 
the pationt. To. safeguard the patients, some physicians depend upon 
the use of sedative drugs to “lessen, the. intonsi ty of the almost = 
"unbearable emotion. | 


i es bie as % test > Ly 
ake 3, ; 4 te 


4 


Ae The Commission, fools ‘that: it. ¥s $ important to. coint. out 
Soke ‘Polly the dangers inherent in these procedures if they are not. 
‘ suporvised by expericnced mone In the first: place there is a likeli- 
hood that \the inexperionced physician will 0° through the’ motions - 
_ without accomplishing the essential purpose of the procedure. There 
is also the da wnger that when the patient becomes most disturbed the 
Be: _inexperioneed physician may be overcome by his om anxiety and run. 
oc. okway from the situation, withdrawing his support ‘at the moment when 
the patient most needs him, There is the third danger that the _ sie 
_ inexperienced physician will not, know how to work out the interrolation- 
_ ship between revelations which deal with combat situations and those 


MH 
& 


fe deli’ 


5 Senin. with the background of recent or early home problems. Some- 
times this inexperience will lead to an excessive exploration of 
the past which mony be upsetting, and sometines 4e-% a. neelest of it 
cmon waht render the tron tnes ineffective, Si ; cdi 
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ATTITUDES IN RELATION TO THE MANAGEMENT, TREATMENT AND PRE- 
NTION OF PSYCHTATRIC DISABILITIES IN THE ARMY 


@eeoe@evoveeeneeeeeaevoeeev eee es 


In addition to the combination of psychological and material 
forces pictured in- the discussion of the psychodynamics and pathogenesis 
of combat exhaustion, the soldier who may become a psychiatric 
casualty in the military situation is subjected to a whole new 
series of emotional ‘forces arising from the attitudes of those 
about him and those in authority over him in regard to the nature 
of his disability. These attitudes, of course, activate within 
the patient himself similar echoing attitudes| and counter-reactions 
to them. This whole network of attitudinal interactions requires: 

a good deal of consideration, not oniy because of its importance 

in determining: settled policies of treatment, management and preven- 
tion, but because of its sreat influence, consciously and uncon- 
sciously, upon all the persons concerned with the actual administra- 
tion of policies and procedures. No matter how wisely or foolishly 
policies may be laid down, attitudes may be in effect more significant 
than plans. 


In the first place, aside from military considerations, psychi- 
atric illnesses are poorly understood by the general medical profes- 
Sion and by the general pooulation from whom the military personnel 
is drawn. This lack of understanding is not merely ignorance. 
Ignorance is in large measure complicated by positive misunder- 
standing and pernicious prejudice. The person psychiatrically 
handicapped or disabled is likely in the civilian setting to be 
the recipient either of maudlin and wndiscriminating sympathy or 
of contemptuous and equally undiscriminating hostility or abhorrence. 
Each person is aware within himself dimly or clearly of some of the 
noxious fordes which operate to disable the psychiatric patient. 
Mingled pride and ‘uneasiness over one's owm “success” in dealing 
with such internal forces may generate an intolerant hostility toward 
those who unfortunately are not so “successful”. Struggling against 
identification and sympathy one may find an uneasy internal stability 
in abhorrence and contempt. 


In the military setting, and particularly in combat, it is hard 
to tolerate oasily the man who cannot, or’ at least does not, live-up 
to the expectations and obligations of that teamwork situation, 
without some. obvious reason such 4s a wound or a fever, for such 
casualties immedintely throw a heavier burden and a greater danger 
upon those who do not succumb. Pre-existing attitudes, either of 
hostility or of exaggerated identification and sympathy are thereby 
much intensified. 
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One of the most important functions of the psychiatrist in a 
military organization seems to be to deal with the attitudes of all 
concerned with these problems. Probably in the long run his influence 
on the attitudes of those in controi of command functions, medical 


functions and staff functions, in its ultimate bearing on military 


effectiveness outweighs his importance in the strictly therapeutic 
progran. It is highly imvortant, for the best performance of these 
attitudinal functions, that the military psychictrist, parti oularly 
the dive sional psychiatrist in the American Arny, should be a “good : 
soldier", acceptable to his associates, speaking their language, 
understanding their problems and sharing their interests. He should phe = 
possess those qualities of personality and those social skills which 
help him to work out flexible adjustments to the attitudes of, his 
eases associates and thereby to moderate and in a measure to re- 

shape their attitudes. In our study of the matter it appeared not 


infrequently that the importance of such qualifications outweighed 


the importance of the psychiatrist's professional training in his 
specialty. Within the range of varying professional psychiatric 


“qualifications, it has also appeared to us that the psychiatrists . 


who met best these attitudinal requirements were those who had _ 
proviously been primrily interested in psychotherapy and who hed 
shown or developed outstanding competence in that aspect of psychi- 
atric work, or those who, although perhaps sketchily trained in 
psychiatry, hed special aptitude for psychotherapy. 


‘These considerntions led us, in our contacts with medical men, 
officers and others,: to pay special attention during our study to 
their attitudes regarding psychiatric disorders. We heard a good 
deal of rather superficial commont on the advantages and disadvantages 
of being “hard" or "soft" in a gonorsi way. Such discussion often 
served to revenl underlying attitudes. The more experienced and 
miture officers were well aware of the practical necessity of dis- 
crimination as to the different mathods of bringing out.the best 
responses of different men, but we did see evidence of 2 rood deal 


of rather futile groping for some universal formula for doaling With sss 


all men in all possible situations. If, in a rather gressly over- 
inbeeae way, we sey that a psychiatrically. CL ERR ARS TE AY, be 

reated as a baby or as a man or as a "son-of-a-bitch", both of the. 
sspedin modes being called “hard", then we must admit that a number 
of physicians and ‘even psychiatrists, did not seem to discriminate 
very well and tended to overwhelm the patient either with unwise . 
babying or excessive hostility - sometimes both. 


We also gained the general, impression that combat expericnee, or 
close and responsible association with combat, helped some mon remark- 
ably in diminishing prejudiced attitudes and in developing a mature 
and realistic insight into the interplay of emotional forces at work 


~ in men. There wero, of course, others - men whose prejudices had 


_been intensified and who gave evidoneo of their ovm unessiness by 
the emotional heat and rigidity of their statements. A rough guide - 
“to this attitude was a frequency and eee with which such © 
persons used the term "sons-of-bitches". Moralistic preoccunations. 
wore also exemplified in the term “Inck “of moral fibre" employed © 


_ Hospitsl situations formed the main location of our direct 
studies. there we were dealing with groups of patients, in general, 


who had not been able to respond well in the simpler. and somewhat  <— 
"harder" conditions of bettelion aid station and elonring station, ‘= 


for whom therefcre a certain discreet amount of “"babving” at certain, 
stages may conceivably be needed in order te help one to setigob les 


with others and to regain, stepwise, o progressively more adult and - 


militarily effective emotional orientation. Many of the enlisted 
men of the medical detachments whom we observed ond interviewed 


showed a remarkable combination of tenderness and respect toward 
their patients, constituting in our opinion, «® therapeutic agency. 
of great value. The nurses seemod inelined toward more impersonal, 
- executive and clerical roles, but where psychiatrists had made. | 
— efforts oat re-educating them and rooricnting them in other dircetions, 
_. the nurses permitted themselves to be semewhat more maternal in 


attitude, aspocially in the care of patients undor insulin treatment. 
This type of maternal and tender attitude in wordmen, nurses and. — 
physicians, if overprotective, may involve some danrer of fostering. 


invelidism. Like all agencies, of therapeutic potency ~ like morphine 


for example - it requires diser etion as to when, where and how much. 


We gathered a duties of comments about chaplains’ and the 


importance of their attitudes in tho psychiatric program, both 


preventive and therapeutic. We talked with a fow chapleirs but were . 
not «bie to make any special stucy of the psychistric aspects of 
their work, In one exhaustion center, where the chaplrin was obsent 
at the time of our visit, we found most enthusiastic appreciation 


‘of his influence. One psychiatrist said that chaplains could be. 


particularly helpful to the men in giving moral and religious sanc= 
tion to the necessity for killing ond destruction. Chaplains and 
Red Cross workers oe also helpful to the men in dealing with 


ee problems “bask home™ 


One. point in the military scene at which attitudes make an 
important, shee subtle, difference arises in dealing with the — 
soldier whose condition is judged to be somewhat short of disable-. 
ment and ne S considered to bes, in some measure, voluntarily using 
symptoms to evade the combat situation. If not mutta construed os 
malingoring, it is something very like it. There is evidence i 


pale 


a straightforward challenging of this attitude and a firm insistence 
on & return to duty can make this wavering mon c*useful soldier. — 
The same general procedure, done with an offensively moralistic. 

and go aga attitude, can arouse unnecessary resentment, injure 


the man's self-esteem unnecessarily and give him a sense of injustice 


which may seriously cripple his subsequent military effectiveness. - 


Somewhat similar attitudinel questions arise in connection with 
the disciplinary problems of the unwilling or inndequate soldier 
and especially of the soldier: charged with or: suspected of "misbehavior 
in the face of the cnemy", such as desertion or attempts to surrender 
unnecessarily. These cases may be very difficult for the psychictrist. 
One divisional psychiatrist stated that he had established a custom 
of conferences with the Inspector General, based on their friendly 
relationship and mutual respect, so that the psychiatrist made his 
evaluation of the man and the situction before charges were formally 
filed. This plan facilitates prompt disposition through medical 
channels of those judged to be psychiatrically disabled. Other 
psychiatrists had such cases brought to their professional attention, 
if «tall, only after charges had been filed. Cases accumulate and 
may come to the psychinstrist's attention long after the facts have 
occurred, at a time when persons familiar with the facts may have 
been killed or transferred to distant scenes of action. 

These cases sot trving situations for the psychiatrist for in 
effect he often holds the soldier's life in one-hend and the 
disciplinary needs of the unit in the other hand, and has to find 
& reasonable balance. Some seem to agonize over this dildémma unduly, 
taking all of the responsibility on their own shoulders, while others 
are more sensibly content to pass a professional | opinion and leave 
some of the Sone es es ety to others. 

We have no real information as to how many men who were actually 
disabled, psychiatrically speaking, have been convicted and cxecuted — 
or oéndomed to punishment for behavior for which they were not’) * 
responsible. Nor do we really know much about the actunl advantages 
and pre eanen ees of punishment as 2 deterrent. It is clear that 
one man's "misbehavior in the face of the enemy" may be demoralizing 
to others and also that prompt drastic netion is necessary. Whether 
this action has to'be punitive to be effectively deterrent to others 
we do not imow. There is need for much more realistic knowledge 
in len field. . 


pre the’ most significant feature of these problems, from the 
standpoint of the psychixtrist's attitudinal function, is the op- * 
portunity provided him to present, and to exemplify, to command officers 
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and others concerned, attitudes based upon discriminating insight 
into the emotional problems and.reactions of men. In the same 


situation, these other officers have a chance to size up the psychi- 


atrist, as to his acceptability and wisdom, and perhaps educate 


him a bit. This situation if things go well, mav have far-reaching 
results in the direction of conserving manpower and gaining the 


maximal effectiveness of the: manpower available. 


This is one of the situations, and there are others too, in 
which the army psychiatrist may learn mush from other men of great 
experience and judgement in handling men. The psychiatrist in 


Civilian life deals mostly with patients who are persons functioning 


less well than he, and he may develop a somewhat too pretentious 
confidence in his judgements and formulations. Cooperative. 


responsibilities with others may have a considerable educational 


value to the psychiatrist, in modifying his attitudes. 


Junior officers are kevmen in military action. Wo experience, 


short of actual observation of combat itself, could give a more 


impressive demonstration of this fact than our survey of psychiatric 


casualties. “The lieutenant” is a well-nigh ubiquitous figure in 
our case notes. He is somehow concerned in nearly everything that 
goes well or goes badly with the troops. He is the focal point 

of leadership and command functions. es 


"Combat exhaustion” of junior officers is therefore a matter 


of crucial military importance. Yhoir disposition through medical ~ 


channels or their return to combat duty, or their reassignment to 
other dutv, calls for specially careful evaluation. We were 


particularly interested therefore in officer-patients. We did not 


see many representatives of the group whe had become casualties or 


had proved ineffective on first acoquaintsnce with combat or under 
“mild conditions, but rather thoss who had survived long periods of 
active sorvice in infantrv, er engineer or artillery units before 


being sent to exhaustion centers. From the clinical ‘standpoint, 


depressive features were common in these officers; hence, individual 
allowance has hed to be made for some degrees of retrospective self- 


disparagement. In one of the Armies we found that the Inspector 
General, influsnesd by a senior medical man's suspicions of 
malingcring, had insisted upon a review of each officer's case. 
before disposition. This apparent questioning of the professional. 
competence of the psychiatrists seems not to. have offended them 


much, and thero was apparently good mutual respect ard cooperation 


between the layman and the doctors concerned, probably depondent 


upon the unusual competence of the representative of the Inspector — 


General in ha andling human problems. Yet the plan oceasioned con- 


siderable dealy and this period of delay, under some shadow of moral = 
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suspicion, was very trying to the officer patients and a handicap 
in treatment. Had there been opportunitias for useful occupation, 
the harmful delay produced by this BA at bg PONE S ora might have 
been mitigated... 

The officer onht abe gave us much valuable bebo raer on and” 
insight into combat conditions, which we checked in some measure 
with officers who were not psychiatric casualties. These officers 
manifested attitudes of care and appreciation for their men. They 
had a keon appreciation of the physical and emotional aspects of 
long and intensive fighting. They exhibited high degrees of unit 
morale. It was clear, too, that they had suffered a sood deal, 
emotionally, from the necessity of leading-and ordering their men 
on and on to death, mutilation and psychiatric disablement. 
Casualty rates may be so high in small units as to give a complete 
numerical turnover of manpower in ea few weeks or a few days. This 
poses a hard problem of how large a proportion of a unit may be 
lost while still preserving the good fighting spirit. .and morale 
which is built around the unit. This unit spirit is a tremendously 
important military asset, beyond the mere numerical peewee of 
bodies and equipment. 


These considerations emphasize the psychiatric importance, 

in selecting and training line officers, of getting those who have 
ae gained or may gain a good understanding of the human being in 
=a combat and who can also maintain sufficiont | objectivity | to manage 
age the emotional sacrifices involved without disturbance of judgement. . 

ae In this connection, also, as measures of proventive psychiatry 
having to do with attitudes in the military organization, we are 
concerned about practical methods of orienting the enlisted man 
by stablizing emotional ties to the highor officers of the combat 
organization, those not so liable to be killed quickly, so as to 
$ provide a larger and more enduring unit for his emotional identifica- 
ers tion and feeling of security, in addition to the small unit of 
eee squad or platoon, which is highly charged with omotional significance 
2 but is also highly vulnerable. 


Attitudes toward men and their physiological and emotional 
Tee needs heve special psychiatric pertinence in the military management 
. of rest periods, rotation, reinforcement ond replacement. These 
constitute a wide area of command functions having a grave bearing 
Ste, upon the incidence of psychiatric casuslties and upon the return to 
fa duty of many of these casunitics. The Commission did not have as 
much opportunity as it wished to get personally acquainted with the 
attitudes of higher command concerned with policies in regard to 
ee these problems, nor with the attitudes of officers whose strategic 
Se and tactical decisions necessarily determine the possibilities of 
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rest and rotation. We encountered an abundance of evidence and 
se opinion that the techniques of replacement and reinforcement, and | 
the attitudes of men and officers concerned, were of crucial ee 
e importance in weakening or strengthening the emotional attitudes hp 
and PER ESELY effectiveness of the soldier. 


been of crucial importance, we saw many patients in whom the replace- 
ment depot situation had been emotionally destructive, so that we 
were tempted to use the slang term "repple depple exhaustion" rather . 
freely and loosely to, represent a major psychiatric problem. There - 
are great inherent difficulties in manazing rest and replacement _ 
; when available manpower is limited; yet we saw indirect indication 
Se: that the inherent difficulties had been complicated by failure at 


and attitudes and their limitations. 


A replacoment molicy 4 in ofteck for a “short time in one. 
area. requircd requisitioning men to replace casualties and epdine 
them individually into frontline fighting positions at night to 
fill out depleted squads. The replacement might literally know no _ 
one in his squad, platoon or. company, or. even, if a bit confused, 
he might not know anything about his division,. location or oy eee 
---.—s« This practice brought the man to the crucial point of his. military 
—, use stripped of mny of the emotional satisfactions and: supports 
— needed for military effectivencss. Even if, ke did not become a 
See casualty by wound or emotional breakdowm, there was reason in this 
_ for lack of combat effectiveness end LeaswIer is The impromptu official 
a assignment of some stranger as.a “puddy", was quite artificial and. 
oo: might be emotionally meaetcous “4e the “buddy” in an effort designed 
to prepare his new comrade for fighting, filled him with gruesome 
tales of combat experience. We were told that many such replacements. 
i promptly became sas ate casualties. uses 


There was a better pinceeanees to develop group identification 
S) and confident pride in teamwork before the crucial test came, when 
“Beat the plan was used of bringing up replacements during bricf rest 
= periods of the units being reinforced. Reinforcement by squads or 
ae platoons already integrated with group leaders would provide ‘®, BtL LE 
Wee ‘more effective utilization of team spirit. : 


Life in. the replacement depot itself seems to have been a 
‘demoralizing experience for-a number of men. We did not. ret to 
Visit. any reinforcement depots. -.Our information about them is ail. 

second hand or inferential. ~ It is obvious. that some plan .of. ac- 
- cumuleting and shifting prospective reinforceme nts is a necessity 


of the military organization. How to manage. this without soricusly | 
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Besides those patients for whom lack of rest and recreation had S 


|. times to appreciate the full importance of men's emotional reactions 


"crippling men omotionally is a mete problem of grant inuotbanee! a 
for preventive psychiatry. We got the impression that this problom si 
is very difficult. Anticipatory tensions were hoi iphtoned by the ue 
unpredictability of assigment.' The cohesive forces which had ay eat 
previously bound men in emoti onzlly satisfying groups, and might fei 
prospectively afford some sense of mutual confidence and security, pes 
were genorally lacking. There was a grent deal of boredom eiyn. | 27 « reas | 
resentment of being ' ‘oushed around", af ed littlo, orientation toward Terie ry 
positive goals. lLatrine rumors as to “where do we go from here”, as) 
though at times perhaps destructive of morale and mostly illus ory, 
may have served a useful psychological purpose in fulfilling the 
human need to have some sense of aim. The casue lties who were 
- reassigned through replacement depots, and who had had combat eet: 
expericnes, had additi onal ho gale Dd in developins and maintaining ea5° > 
keen fighting spirit in ‘the "repple depple™ under green junior : 
officers and in a setting where major emphasis seemed to be pla ced eae 

-on polished buttons, saluting and other details of military dress he 
and deportment. In some instances, we were told, such men went = = 
AWOL from repla cement depots, and wont up to the fighting lines to ‘* H 
rojoin their original units Indead, in armies which practiced ~ eA Py 
rotation of fighting units through briof rests in reserve positions, ©) = 
the psychiatrist preferred to sond con walescent psychiatric casualties 
promptly back to their units in such reserve positions rather than — 

= %o- RY "rehabilitetion" section or a replacement depot. bss 


Attitudes ‘conesrned with the’ reassimme mt of those psychiatric. mh 
casualties not judged suitable for combat were also sources of. 
trouble. ‘Although we did not get an over-all picture of tho problem, iReti 
and recognize that the imperative necd for fighting men on ager a 

_ *  eeeasions may have to disrupt any assignment plan, we st much 

~~ evidence to justify the often expressed conviction of psychiatrists 
ete that more careful attention ¢ghould be given to their recomendations 
regarding reassignment. It scoms expensive of manpower, not con- 
servative of it, to send back ‘to combatrmen who are quite likely Wert 
to become psychiatric casualties there, ‘disturbing morale ‘and demanding ne 
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‘eare and treatment agdin. <r Tae Geeta 
ae = iu In the reassignment to non-combat duties of those psychiatric 

* casualties who after treatment were judged not fit for combat, we eA 
saw, evidence that quite useful and satisfactory assignments ea i, 
been found in medical detachments, and that perhaps the most unsuit- ie aa 
able oe ee. were in military } police. “ge aot 


The preceding discussion of attitudes in regard to rotation, PO ae 
placement and reassignment requires, however, some acknowledgement ree: 
of the exigencies of unexpected rilitary situations. It is obvious partes 
thet: the commander in the field may find his forces in a situation | ate 


which calls for the emer: gency employment said. expenditure of oneewen me 
in disregard of the ordinary principles of training, preparation and Ae 
integration of the soldier in his fighting unit. At certain times — 
in the ETO (as in the Belgian "bulge" ) such desperate and challenging — 
situations have evoked magni Ticent “reactions in extemporized fi ghti Bae 
» units. Yet there are also evidences, in the histories of patients 
and in medical reports, that there has been unnecessary disregard. ia 
for men's limited powers of endurance and disregard for the emotional — 
factors which may Prarie pha military effectiveness. | 


SP hs Pyne 2 
‘ 


We saw numerous evidences that a preciative attitudes in regard 
to such emotional and physiological considerations had developed. in 
leaders after much military exverience. This is a feature of good © 
leadership, and we found a high measure of agreement among psychi- 

-atrists that the most important factor in preventing: combat exheus- 
tion is good leadership. From this stendpoint, leadership was not 
always good. One pay oni airs st said: "Some line officers treat men 
worse than they treat jeeps". Attitudes of this sort should, we 
believe, be an important emsidesetion in the selection, training 
and advancement of officers. Some officers learn the hard way”, 3 

through bitter command experience; some do not learn at all; others 
have much insight by disposition and pro-military experience. : 
‘Learning the hard way" involves wastage of .nenpower and loss of. 
fighting effectivencss. in respect to this matter, we heard from 
many persons that much good had been accomplished by the circula- 
tion of Appel's psychiatric pla on the Mediterranean Theater. 


f 


It was also encouraging to: find that the Chief Surgeon, several jaa 
army surgeons and others an PORE, of pr aac ee Appreciated 


psychiatric talent he ecot Ramen AES Such ‘apopact ative neers ; 
standing was not universal. We enrountered men in charge of medical 

and surgi¢eel services who still seomed unaware of psychosomatic, 
implications. We even saw some psychiatrists whose attitudes scomed 

- unreasonably moralistic and hostile in regard to psychiatric 

a. casualties. There is still mugh need for psychiatric education. 

: ‘There seems to be a very gencral need for bettor training in: group. 
psycholog Ve } | = ie 


ai 


Pits whole Be path asdits of attitudes would be incomplete if it z 
es ey did not consider what is perhaps the most important attitude of i 
- ell for a successful army - the universal sharing in a united effort | 
_%o impose our will upon the enemy and a universal expectation that 
every man will participate thorein to the limits of his staying 
power. The maintenance of this genoral attitude is a primary condi- =. 
anes oN of. successful war. All our comments on attitudes that have — on ss 
- to do with psychiatric problems are offered here on the distinct . : 


v 
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iedateedcae that. abe are eeventary. to this chief snaiageeeten 
Pr yedures and policies for the care and prevention of seperate 
| disabilities, like those: concerning othor. medical matters, mist = 
be designed and sapsbieaules out in @ a manner consi stent siete this mein 
attitude. : my 
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: The word "morale" eh boon sea nots onitoveal to indicate ‘the: ae : 
complex set of attitudes, feelings and beliefs which*motivate the aes 
~ soldier to participate fervently in this ummited effort. Morale, 
in this sense, is one of the most importent influences in proventing 
psychiatric. disabilities’ in combat and in favoring prompt return 
Ba 5S effective service. It does not seem appropriate for the Com- HE 
mission. to undertake an elaborate and definitive discussion of this — yokes 
gomplex matter of morale in’all its ramifications, but our observa-. | tee 
tions ir. the European Theater of Operations have lea us to certain © 
opinions particularly pertinent to the fighting zone. There, ef- | 
fective. morale becomes essentially a matter of team. nett confidenee ae 
‘in equipment and caredae, and tape in piesa ae ee ay ae 


as i tt Pin 4 
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The soldier' ts Reoabe, endtlee sa snake deal by iRopambion ae! ES 
to, ‘bactical objectives and the strategic reasons for certain dosperate ie 
Soe or disagreeable actions. Conversely his morfsle suffers a great deal Bk 
Bata when he feels that he is being shoved blindly about. Most soldiers, 
ica we found, racognize realistically that { tactical situations may change 
rapidly and require sudden changes in PRR Ne: of which they cannot | 
always be informed, but their sense of significant personal’ ae 
participiation is greatly enhanced whenever it is possible to give 
adequate and appropriste briefing. Familiarity with tho good points: 
of weapons ond information as to their effectiveness against the 
enemy contribute also to the soldier's fighting morale. 
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| At earlier stages there are advantages in intellectual formula- 
. tions justifying the war, in the emoticnally effective presentation = 
+» of the issues, and in other general social and religious sanctions © ay 
for organized killing and destruction. Individual soldiers who bes) 
come troubled again by these problems in the theater of operations eee 
_—s may need individual discussion with the chaplain, with tho I & E wan 
ees - Officer or with some other available and compstent person; but general ° ae 

discussion and preoccupation with the quostion "Why do we have to © | 
fight?" is not helpful to the fighting man and ‘should not be forced © i 
»-- upon iy ‘For him the more useful preoccupation is "How ‘to Win he alias 
fight" e. i 


| tn the theater of operations letters from home are of enormous 
_ importance. Good letters are powerful supports to morale. Bad at ta 
soe my) be powerfully destructive. The nostalgic effect need Ae 


not be deplored for it adds to the emotional value of victory and 
maintains the sense of emotional solidarity with onets own people 
end thereby helps to counteract a very real tendency in the fighting 
zone for the soldier to identify himself more closely with tho enemy 
soldier who is right there in the samé section of hell and has to 
“take it™ too. -Campaigns to indoctrinate hate seom of dubious 

value and may sometimes backfire because of unrealistic details 

end the soldier's resentment of obvious propaganda. 


The Commission was particularly interested in the morale of 
those groups with whom we had most contact - the doctors, nurses, 
and those enlisted men working in medical installations. We saw 
a great deal of value in conferences of division psychiatrists called 
by the army seine for tie discussion of common problems, 
policies and difficulties, for the airing of grievances and for 
the formulation and axchangs of administrative and clinical sug- 


gestions to one another and to the army psychiatrist. Combat condi- -: 


tions permitting, some of the battalion surgeons: could usefully be 
included in such conforences. If division psychictrists as well 

as army psychiatrists had vehicles it would be possible to arrange 
such conferonees more regularly and frequently, and they could 

keep in closcr touch with battalion aid surgeons. Such steps would 
help morale and improve the handling of psychiatric probloms at the 
vital forward levels. 


The morale of madical personnel assimed to psychietric inatahe 
lations might be oided-.considorasly if it were feasible, through 
civilian groups or otherwise, to cultivate snd sustain their psychi- 
‘atric interests through assurerces of the possibilities for further 

training and future careers. ? 


CLINICAL STUDY AT BATTALION AID STATIONS. Certain ‘simplo but - 

ie facts could be learned only by dire ct observation at the 
battalion aid stations. For the purpose of such a special study — 
eo oneetet on the ee points is needod: x 

Q) The chief presenting ‘complaints: and symptoms and their 
relative frequency. a 


Ate) The proportion. of the men returned te fighting ei ther at Ait 
_ once or after one night's rest. - ae 

(3) The rosmntice of those returning: promptly to duty who ae 
soon thereafter A pei shaggns . frase | pes ae i 


PROPHYLACTIC MEDICATION. We. subeest a trial study of quick 
acting, non-cumulative bar iturate drugs (e. Le seconal ) to learn 
their value in reducing the anxiety ef men in combat. It has been : 
claimed that small amounts of these drugs” ‘used in ‘this: way have no “Gs een a 
ao untoward effects on vigizanos of endurance. ros: 


i} 


RESIDUAL CONDITIONS IN ZONE OF INTERIOR. Additional clinical 
studies of some of the residual symptoms and syndromes as seen in 
the goneral hospitals in the 4one of the Interior would gain in value ae 
when done by psychintrists familiar with the carlior phases secon, ee 
in the theater of operations. ie 
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PSYCHOLOGICAL TESTING. Psychologienl tests by very carefully’ - 
selected psychologists of competence and experience should be made an 
of o representative number cf combat exhaustion cases at all avail- ° 
_ able levels and various stages. These tests should include a complete — 
battery of tests uscful in personality study. 


CONFERENCE ON SOCIAL FORCES IN THERAPY, The outst: anding om 

— advantages of gr group yup therapy and the many cvidences thet the vrevailing | 
attitudes of 2 treatment center can make or mr its success lead us es 

to recommend the thorough and systematic study and utilization of 

social forces in therapy. These oxtend much further than direct 

_ symptom-relioving suggestions. This study should include the 

- emotional needs and satisfaction of professional staff and cnlisted 

personnel, and the methods of doveloping amd maintaining an optimal 

_ thors a mance espa ae do not igen stre ie the Spee RENO of 


. ny tho con for seehienne ae tailed encatkates pee: it a ee 
Oe ahaa systematic insight into its medes of operation. As a eG 
Ls eae svep we suggest 0 conference of a few selected spice 


psychiatrists, experienced in the management of group therapy and 
}in the control of group attitudes, with one or two civilian consultants 
who have the qualifications for a cooperative study of this field. 


VULNERABILITY. To get information regarding vulmerability to 
combat exhaustion, comparative data should be obtained on men who 
do not "break" but who are platoonmates of those who do so, and who 
have experienced the same stresses. This matter could be studied 
in & large unit which is to be committed to battle, by making a 
survey of a sample, approprietely selected, of officers and onlisted 
personnel of various age levels and from various cultural, economic 
and racial groups. This would make possible a comparison, unit by 
unit, so as to take into account the influence of such situational 
variables ass 


(1) Nature, severity and duration of fighting ; 
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(3) Leadership and deaths of critical figures in the group; 
lity, quantity and method of reinforcements. 


Such 2 pre-combat survey would have to be carried out by a special 
team of psychiatrists, clinienl psychologists and social workors. 
The data should includes: 


(1) A psychictric evaluation of the personality; 
2) & brief battery of relevant personality snd psychometric 
vy © rr © 
ee ; : 
OMe OS ¥ 
(4) A vriview of family background, and of the «djustment to 
home, school. work, community, merriage and sox; 
) & camaary of previous combat expenioncs and performance; 
) A Study of the personsi “slationships within sample squads 
or platoons. 


OR REST PERIODS : 2 : 


sa 


_ OFFICER SELECTION. 
USE OF ABREACTION . 


OCCUPATIONAL THERAPY . 


SUPPLEMENTARY PSYCHIATRISTS . 2... 
CLASSIFICATION AND YOMENGLATURE sey. 2 ee 


PSYCHIATRIC ASPECTS OF MEDICAL AFD SURGICAL CASES . . 


‘ uM “ey 


tg 


_— STATUS OF SENIOR CONSULTAT IF PSYCHIATRY . 


oe - ROTATION OUT OF COMBAT FOR REST PERIODS. Since combat exha eee 
mS has been one of the m jor categorics s of lost manpower, under the 
Beas conditions prevailing during the fighting in the European Theater = 
eae of Operations, plans for regular rest may be the most effective _ ee 
~-- ~measure for conserving manpower. This principle cannot be dis- cM a ae 
regarded by command without nae consequence. A greot deal ~ | _ arate 
of judgement is required in making and altering the arrangements ‘Sones 
for rest periods and other details of recuperation, beyond our | SACS orem 
ability to prescribes, for it involves weifhing the advantages of 
continuously pressing the enemy when he is at . disadvantage even RE 
at the probable risk’of a certain increase in psychiatric casualties = 
en - Og of “other casualties. Such decisions involve the same sort of 
jJudgement:as is necessary Pee expenditure or conservation of 
any other military assets, whereby a present sacrifice may ensure 
a future advantage, but in this balancing there should be considered 
seriously the limitations of the physical and emotional endurance stig ee ee 
oa of men and those losses of group spirit and group effectiveness pare 
Bee at which result from tremendous casualties and unassimilated replace- 
ments. 


Asa further | measure of preventive psychiatry, the Commission 
recommends that a definite number of combat davs be established as eee 
the maximal service for the infantry rifleman, after which he Lge 
should be transferred from combut duty for a period of several months. 


Command policy cannot entirely prevent combat exhaustion but 
it ean greatly reduce its incidence. 


ee REPLACEMENTS. As a moasure of preventive psychiatry in se 
Boge process of reinforcement, we believe that, except in unforese = 
aS emergencies, fresh reinforcements when sent up to forces in combat hee ae 
es should not be sent individually (except they be men returning % ee 
= own units) but should be sent up as vreforned units, sontetnly Cee 

1ot smaller than squads, who have received at least some days cf Los 
oe chabuaos &s a unit, under the leader who is to. go up with thom, a Coe 
See in the methods of warfere being used at that front, with the weapons — 

Ae to be used, and under conditions closely resembling those under which 
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they are m3 fight. These considerctions are exceedingly important | ‘7 — 
in devoloping a familiar pattern of group action and in intograting Ruts ee 
the individucls effectively into a fighting team. . Bee: 


oe Moroover, the crucial psychiatric importance of trusted leader- 
ship and group integration implies that, so far as is feasible, the 
: mole. system of replacement depots should follow the principle of 


its 


_ training men in ‘small units ee junior ‘ef ticors end ee | 
_ officers ; from training centers or brought back from combat experionee 


for this purpose. We also consider it valuable, for the same purposes, 


‘to use whatever opportunity is available, whon replacements go to. 


division, to indoctrinate thom with ‘something ‘of ‘the history, peoatiee, 7 


symbols and traditions of the division and SO foster ‘2 ‘ith in ite: 
eect ae ae: Se 


OFFICER SELECTICN. The Commission commend for consideration — 
_ the manner in which psychiatrists ond clinical psychologists are 
used in the proccss by which candidates are selected for the Officer 
Cadet Traind ing ‘Units (0.C.T.U.) in the British AMY : 


USE OF ABREACTION. We suggest ‘chat the use of chemical moans —. 
for inducing or facilitating so-called "abreaction" in those pationts 
requiring such aids be restricted to psychi iatrists who- have received 
the training ¢nd demonstrated the capneity to deal constructively . 
with the psychotherapeutie issues concerned therein, or those 
physicians who work immediately under the supervision of such 
eae sent ps:chir trists. Batta lion surgeons and other physicians 
should be informed, by films or in special sourses of instruction, | 
regarding the opportunitites and methods of giving psychotherapeutic 
aid to men who spontancously wish to discuss some intense emotional 
exporicnee. 

OCCUPATIONAL THERAPY. A greater emphasis and importance might 
be placed on forms of treatment which relate to the omployment and. 
direction of energy, end the gatistc action of conscious and uns enscious 
needs in the direction of constructive nehievement, social coopern= 
tion, ond organized group ond individuel functionins. These are 
to be found in the modalities laboiled ae orapy, 
Recreational Therap py, Group Social Therapy", cto., jhe 
are adninistered gt trained personnel, and Perea oh 
dignity snd importanso on the proseri bed schedule of ‘the 
‘activities, and providing they are suporvi sed by physicians 
(psychi o atrists) genuinely acquainted with their value. Theso” 
forms of therapy are definitely distingui shablo from the use of 
recreation, instruction nnd manual training in “Re-soc" units whero 
the emphasized objoctive is roturn to duty rather than return to 
health. The use of those methods is commendable here, too, but 
this special recommendation of the Commiss Sion reo ofers to intramural — 
~ hospitel therapy. Inasmuch as the Commission observed | and heard 
ee complaints from patients regarding idleness and boredom in at least 
_ one dd se pton end well-staffed exhaustion conter, it would 
_ recommend the considerntion cf plans for a certain amount of organized | 
ead of these serts as far fo orward as the army level, 


SUPPLEMENTARY PSYCHIATRISTS. The Commission suggests that 
consideration be given to devices of military organization which 
would provide for the assignment of supplementary psychintrists 
in the clearing stations and/or exhaustion centers at those times 
when cithér installation receives patients in such numbers thnt the 
staff is unable to handle them properly or effectively. Whether 
such supplementary aid should consist of one psychiatrist or comprise 
an organized mobile psychotherapeutiec unit with one or more psychi- 
atrists, wardmen and clinical help, equipment, etc., is a matter 
On which the Commissi‘on does not fecl competent to offer a recom- 
mendation. 


CLASSIFICATION AND NOMENCLATURE. ‘The use of the term “Combat 
Exhaustion” should be continued as a tentative and inclusive first 
aid dingnosis. Its use should be limited to the zene of operations 
and the zone of communications. When & definitive diagnosis has to 
be decided upon, before the patient leaves the zone of communica- 
tions, and as far as is feasible, in all eases discharged from 
hospital or exhaustion center, each case record should contein, 
in addition to the definitive diagnosis, a brief diagnostic formula- 
tion covering five points, as indicated in more specific form at the 
end of the discussion on: Classification and Nomenclature, nancly: 


Present clinical picture 
Situational influences 
Personality 

Degree of disability and expected duration, an 
Recommendations -— . Pe Se eee ae 
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The term “morbid resentment state" is suggested to desimate a 
group of patients not properly classifiable under existing diagnostic 
catesories. (Sse section on Classification and Nomenclature and on 
Clinical Evolution.) | : 

PSYCHIATRIC ASPECTS OF MEDICaL aND SURGICAL CaSES., ifforts 
might be made to further the utilization of psychiatry in army medical 
and surgical practice in the evaluation and treatment of the so-called 
psychosomatic enses on the medical wards and in the study of 
convalescence on the surgical wards with an eye to the prevention 
of neurotic reactions in relation to wounds, mutilations and plastic 
surgery. The efforts we have in mind arc designed to develop a 
more offoctive rapproachement between psychiatry and medicine and 
between psychiatry and surgery than the traditional mcdes of 
consultation. They include more active participation bath by 
psychiatrists and by those requesting consult:tions so that the 
work becomes more of a joint effort. This implies that the psychi- 
atrist assist and instruct the ward. officer in taking pertinent 


=O 


‘hi etories,_in perseming aluations and in treat “Wo 
; urge this as a universal practice, because there are Wee 
| erga a Ban rather’ wo “Tecommond: 6 trial 


we, 
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apes in the BetGiceporeniasine tie catenin 
of psychiatric implications of command functions which require for : ee 
their best management frequent and direct contact between line of ee 
_ficers and psychic trists, and oeppreciating | also the influence “eS 

_ military status. in such contacts, we suggest that tho position of = 
‘Senior Consultant in. Psychiatry be p laced on a par with the. positions 
of the Senior Consultants in Medicine and in Surgery in the Offise? <= 
of the Chief Surgeon, as illustrated by the excellent example oe 
the Office of The Surgeon General in. Washington. ‘This suggestion © oe 

- implics no criticism or disparngement of the Senior a = 
Medicine, under whom the Senior Consultant in Neuropsychiatry now 
operates, and who, we believe, has given full cooperation aye es 
suppert. We merely mean to indicate, in general, the desirability 

of bringing the psychiatrist most directly and authoritatively eee 
contact with the officers whose decisions ar? crucially important - 

in relation to. psychiatric erotienss A npleee ene R Atty pe de 

of —— es 2h cat ; 
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APPINDIX = 
I™IVRRARY 


Phe Commission left Washington by air at 1} a.m., 20 April 1945, 
and arrived 25 hours later at Paris, 6:30 p.m, Paris times on 
Saturday 21 Avril 195, Billeting, finence and other arrenge- 
ments were mede at Heedquerters on Avenue Kleber. RBilleting was 
at the 108th Generel Hosnital (Hosnital Beaujon, seid to be the 
finest hosvital in France) where we were hosnitably received, 

e2 Avril was svent in nart in visiting the nsychiatric ward 
of the 108th General Hosnital with Cer oe “Georze L, Perkins, 
nsychietrist. The Commission then went to the Office of The 
Chief Surgeon on Avenue Kleber and calied on the Executive Officer, 
Col. Howard Doane, and nresented him with covies of our orders, 
Col, Doane advised us we would be ahle to see Major General Hawley 
the following day, «We then attended a cocktail nerty given by 
Col. Lloyd Thormson end met Colonels Schnick, Everts, Salisbury, 
Klingman, end Peet who were members of the I. G. Commission which 
hed just returned from the front. We also met Colonel Ernest 
Parsons and Colonel Rex Dively. 


2% Avril 19h5, Paris. 


To General Headquarters on Avenue Kleber for a conference 
with Chief Surgeon Peul R, Hewley and his deputies, Colonels 
David E, Linton and Cherles F. Shook, The Se ee +hen 
called upon Mr. Bennet Archambault of the OSRD, The rest of 
this dey wes snent in the nrocurenent of ecuinnent end a long 
nlenning conference with Colonel Persons, 


eb Anril 1945, Paris, 


The Commission visited the medicel school of the University 
of Paris and wes kindly received by Dean Beudoin, A long 
discussion on medicel education in general and vsvchietric 
education in nerticulsr ensued, The Commission was imoressed 
by the fect th t this medical school wndertekes the treining of 
“5,000 students in vneace tine and 2,000 et present, nearly half 
of whom ere women, During she Deconetie5 the Gernens took 
over the hosnitels tut the school continued. A considerable 
conversation was held with a French vhysician who had been a 
Gernan vnrisoner for neerly five years end hac only recently 
returned, 


$1 


+, : ween aah Papa tas Fe ye are eal a bree bt ya 
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Paris to Verdun, 


Eocuneeniad and escorted by —— Brnest Parsons, the - 


Commission left Paris early in the morning in two reconnaissance 
-connand cers. Previous ae sean hed indicrted thet in view. 
of the fluid front, definite nlans for the route be deferred — 


until further forward, The line of trevel extended éest thr oak 


Chateau Thierry, Eperney and Rheins, ree ching Verdun dy night- 
ail: after which travel wes forbidden, The Commission was 
received at ness by. the officers of the 99th General Hospvital 
end a visit was made to the Psychietric Vardgprith Mejor Hillis 
Bonnell ‘end Cantein Bernstein, I+ ss we were first 
-irmvressed with the usefullness of cheerful end solicitous 
nedical wardnen, a noint ermhssized hy these officers nore than 
hy some others. From the 99th we returned to the Hotel Vaubon: 


where a very helvful conference wes held with the Chief Surgeon’ > 
of the 12th Army Groun, Col, A. L, Gorbey, on the besis of whose - 


edvice the rest of the trin was planned, 
26 Avril, 1945, .. eee : = 
#3 . ” nea * * t 
e Lerving oes before eight o'clock, the route wes chenged. 
to’ lead throu gh Arlons pnd Bestome to Liege, where ve had 
etree the 56th Generel Hosnitel, as the a of i 

~ SOs " Wakemen, C. 0,, Lt. Col, BY H, Rutledge in 
alee of Medicine, Lt, Col, S. W. Moore in cherge of ourger 
Major FR, A. Grennan, Mertcteat! in Medicine, end Mecicel 
Adninistretor Centein Ottineer, ! . 


After dinner the Commission mede a oe pee at the 76th - 


Generel Hoeni tel in Liege - a tent hosnitel, 


The night wes scart at the 32nd General Hosnitel in : 
Aachen, Germany, the staff being an Indiananolis Unit heeded 


by Col, Cy Clark, Here we also met Mejor eta ietrist) | 


Cantein Rossnen end obherrs 


r. 


27 Avril igh i Aachen to luchste 


Before leaving Aachen a brie? hake ae to the. 
hosnitel verds and one combet exhaustion case which had just. 
errived wes seen, 


Leaving shortly efterword, we visited a repatriction camp 
for 12,000 displaced nersons not far from Aachen, We then 
mede 275 here miles through noorly menned country (the Ruhr), 


% 


We stored for lunch at the 85th Field Yosnital at Piet cdhons 
meeting Major Zoll, C. 0., Cent. S. R. Comb of Indienrolis and 
others, Here there had just been admitted over one indred c#ses 
sof accidental methyl alcohol noisoning in Russien refugecs, quite 
ate les a few of whom had died, some nf whom were blind and nerrly all 
Ee ia a whon were. noutely ill, We studied these cases briefly and 
<< discussed the general nature of the syndrome with the medicel 
officers, 


We ‘dilleted thet night at. the 48th Ficld Hocoltel at Muenster, . 
Gerneny, Here the nersornnel was es follows; i jor John R, -Hill, 
C. Ors ar Columbia, Missouri, Cent. George Coe of Kentucky 


Bia oc We v aoe Rew 


Cent. L. C. Olsen of Wisconsin: end attached officers from the oe ol Sige 
5th Auxiliary Surgicel Groun consisting of Mejor P. A: Reitz of eS 
Texas, Cant, Clyde Musselman of Lencaster, Pennsylvenin, Cant. -05 Sa eee 


Emest Creig. of El Paso, end Capt, John GC. Hitcheli of Saline, MAS ee 
We were impressed here with the fine spirit of these homesick, - ae = 
weary doctors; veather a cold and unplenasent. 


28 Avril 19h Muenster to Br runschwei 


After e particulerly hosniteble brerkfest, we left eerly 
end drove 170 miles, mostly nor*heest, much of the wey on the. 
Reichseutebahn, through, the »rovince of Henover to the city of 
Breunschweig, erriving. at 3n.m, We were hosnitahly received 

_ by the Chief Surceon of the 9th Army, Colonel Williem Shembore 
end the Minth Amy neychietrist, Lt, Col, Roacoe Cavell, Long 
conferences were held with both. Our billeting wes in © recently reg 
veceted enrrtnent house, The 9th Arny Heedourrters wes locrted 
in the former Headcuerters of the Luftweffe, ae 


ey Fee Sai he, 


Imnediately efter brepifast we set out for a nortion of 
the front selected the vrevious day in conference with the 
Colonels, mentioned end chief of onerstions, Col. Hernen 
Reinstein, ‘We stonned. first «+ the 20th Field Hosnitel, 


« 


Helhberstrdt, then filled with 1100 eee sig noliticel nrisoners mee 
from » German vrison cemn ebout five miles eway. (Lengenstein?) 


They hed been moved to this hosnitnl ees ten deys »reviously: : ee 
hundreds: hed died, meny were moribund, meny tuberculous, all. 2) 9, (S 


emaciated, Their reallor and edéma verticulerly immressed us, . 
«Lt, Col. o. S, Wilson: wes in cherge here, After lunch we moved 
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on toverd the front. * aos 2 ee 


+ Ve ehant: the afternoon at wie 309th Yeaices Battalion of = 
the 83rd division, neer Celbe; h Lt. Col. Clovfelten, : 

_ @ivision surgeon, Mejor Alen %, Bitics, the division vsychi- 
_ etrist, Mejor P, S, Hereuri, Bn, Sxecutive Officer, Mejor 
<a =, a geihe ee Se, Conmander hove: Med, ‘Sn, of i 


. i a 
P - oa a “ * i — Nee Uh 4 seee™ 
A xT fog * ar) ~ aS 2 Ae 


aS Division oe Oe: Col. pines Ss. sth ack C. a ae srme.- 


— Here we saw Pp) number of recently Feute cases at “sone length x 
and interviewed then, After dinner p three hour conference oe 

a he held with Cavell, Byrnes, end others, Giscussing their _ 

Bo O78 riences, — a x eee ae ee ei 


Calbe to Breuschweig, eS oe ae e Se. ea 


Leaving early in the morning we tetaened to Braunschweig vi 
Acne (vessing within e few miles of the German lines), 
After getting the acoropritte nermission from the verious 

euthorities, a guide from the Military Governnent , pnd the — 


ees Pee of one of the ee officers of the rrmy, we went to 
Biers. the Luftwaffe Larnrett, ? hosnitrl of 800 beds,: lergely intecty. * ee 
. (One of our own nedicrl officers who hed visited over 100° > "<< ee 
‘ Gernan hos ~itels told us te ter that. his. we g by fer the beet aha Set ee: 


Germen hosnitel he hed seenl) We were met by Mr, Kerl Le rye 
ps e nele welfare worker ( ‘sociel worker?) end internreter, who ~ eer Gh 
qe took us to the CG. 0, Generel Ludwig Herrieheusen (in civil life ©9 | 
a vediatrician fron ‘Breslou). who celled in the neurolorzist, _ : 
Dr. Albert Kentenich (Dusseldorf) end the nevchirtrist, She 
Dr. Wikoleus Weeschneider (Berlin) end (leter) the chief = Se ae 
ss internist Dr, Arthur Jores of Rostook, Dr. Jores in vert teuler ee 
_-——i“ié‘#S irmressed. us es en excellent physicipn, We were shown & ae 
numer of wtients, sone excellent K-ray yvhysiothereny end - ia, 
eae low nvessure-chember enuivment, Sone generrl nroblems of Boks 
ae evirtion vsychirtry vere  discusred pnd - few patients i ee Phe 
Re questioned, : : 


ogee . Gonference in aurrters in the evening 


During the evening con*erence the sige oak of one of os 
the nembers of the Commission (K,A.M.) Lt, Wiztio ahrniayioe * Ree 
prrived fron en outlying vost. Lt, Mi shole hed snd deny 2 gio 2 ae 
months of active combet ac a sound leeder end infentrymen end\ — eS 
geve mech nertinent inform tion regerding the attitude of the = 
men in the ree non-medice] officers towerd the = * 
nroblen of combet exheustion, Lt, Michols ren@ined overnight 
and conferred waht ay we further the following pines bet ore Spee sk Cad 


returning +0 Sst y Dost Ti ae = be 4 GS ; 
1 Hey 105, | 


Bae! sat the request of Lt, Col, Roscoe, Cavell, the division 


- day conference. Those oresent were es follows: © | ; 


Major A, V. Stabile 
79th Inf, Division 


Major Wa, Furst ° 
75th Inf. Division 


Major Leonerd C. Leng) 
1L0Oth Evacuetion Hosnitel 


(DS at Winth Army Sxheustion Iictes) 


jor Vivion F, Lowell 
40th Inf. Division 


Major Devid I. Weintros 
2%th Inf, Division 


Major Wathen H, Root 
Sth Armd, Division _ 


Major Bawa rd S. Tauber 
1Oend Inf, Division 


Mejor Lagarus Secunde 
Sth Arnored Division 


Mejor Allen W. Byrnes 
63ra Inf. Division 


Mejor Harry H. Schwarts 
45th Inf. Division 


Major Richard KH, Perks 
8th Inf, Division 


Gentein Conred A. Loehner 
113th Evecue tion Hosnitel 


if 


~ = 


Centein Riche rd ©, Cooke 
Llith Eve cuntion Hoshi tal 


Home Address}: 
Syrecuse, New York 


Home Address: 
Newark, N,. J, 


Home Address: 
Buffalo, Wew York 


~ 


Home Address? 
Providence, 2. I. 


Home Address; 
Quincy, Illinois 


Home Towns 
Broaklyn, New York 


Home Towns: 
New York City 


Home. Towns x 
New York City 


Home Town} 


Boston, Messachusetts 


Hone.Town; Freer, Iowa 
Perm, Addr, Richland, Mich, 


— Towns 
Hattiesburg, Hississipnvi 


Home Towns 
Los Angles, Californie 


Yome Address? 
Boston, Macs 


(DS et Hinth Arny Combat Exheustion Center) pes 


Cantein J, C. Tedesco 
th Inf, Division 


a Ta) 
Home +own}: 
Arcade, New York 


Mejor Tauber enolce in deteil of his impressions: of a German 
- vsychiatric hospital he had visited end the thernneutic methods 
steed Py the Germens, Mejor Lowell, who hed visited over 100_ 
Germen hosnit els, snoke of these fenerelly, Major. Stokes - ete 
‘; described three common tynes of acute meychintric: combat reactions, .. 
the jittery, the »leyed ont, the wer weery, Blost. syndrome wes” ee 
discussed by several] officers. Mejor Stebile geve a vivid and 
“moving : Necount of the exmneriences of men, officers end medicnl 
detechnent< in acute, severe, and long continucd conhrt. Major | 
Weinhroat emmhesized pnd illustreted the recinrocal relationshin 
- detween neurotic brerikdowns. and diseinlin: ry vroblems. ANE) 
_ emectaliy, Os. influenced by connr ae ettitude, 
‘ 8 

Toughness versus tenderness in bat*alion surgeons wes ‘dis- 
cussed, Such »rohlems rs guilt feeling fron shooting young Gernens, 
from bayonetting, from Nenldiering! and hanging beck, from 
shooting »~risoners, etc., were discussed, Mejor Rost end Major 
Miller telkea phout the sneciel fertures of armored units in . 
combat, the lesser frequency and different types of vsychietric 
sequelleg rnd reésons therefore, and other matters. Mejor- 
“Secunds snoke et. length end clerrly on the immortence in the 
»revention of combe't exhnustion of 


SAN 


(a) “definite linited missions and 


(>) Leaders who convince their men of p personal interest, | 
AR Ghem, “And. oan eal eae SSN ee Rae | 


leaders who kee) their men informed 
Tnsaddition to 'the-e mentioned, there were many descrivtions | ; 
end discussions of ecute combet revctions pnd o es Pps iatric 
— 9roblens of Army life end retivity. The earnestness, vrtience, » 
as wenriness of these fine men irmressed the ocetaciaar very 


on 


We trans ic Le ji 


After officir 1 goodbyes werd said, the. Commission denn ae 
Breunschveig for Neiner, 150 miler Sonth, nrssing throuch the 
pets nounteins end the Eee of Hergzburg end Nordhausen, In 

ces the eround Wes Lightly covered with snow, and in many . |. 
Pces Licks Pecans of sentieier fighting, We errived et Let Arny 
“ iner rene ae ee end were sent to ‘the 622nd 4 
veiw As Pn pone ae eit 


The otficers here were as follows: 


Army Surgeon: (on lesve) Brig. Gen, John “gers 

Assistant Surgeon: - Gol, Jemes Snyder 

Executive Officer: © Col, ihirnhy 

Arny Psychietrists A Ete Rohs Wiliiam Barodes 

? Arny Consultant in Medicine: “Lt. Col.: Neal Crone Pe) 

Clesring Station Staff: Inenector Gen, revresentativet 
C. 0. Major Joseph MacMahon © Colonel Touze 
Clinical wbesd ag . Mejor Harry ¢, Reiney> 
Assictants Cantein Bernard Ratner 


Cantein Everet+ Lombrra 
Other Medical me rsonneds 
Cavteins Otto Reth, Julian Stamn, pe Kahn,: 
‘ Raloh Cotter and Charles Sinele, gi 
on Center end Buchenwald, 


May 194 622nd Bxhausti 


ES. The mornine wes snent in studying cases vresented by Major 
Rainey and staff, including an acute combet exhaustion and another 
tyne of aphid dliness occurring in * man with numerous 
decorations and a long neriod of very oective. fighting, 


In the efternoon the Commission was teken to visit 
Buchenwald Concentration Camp, about 6 niles out of Weimer, end 
were escorted through the recently libersted prison by e former 
»risoner, who wos a nhysician who stated thet in his earlier years 
he had worked end teught at Harverd Medienl School, end mew 
Morton Si Prince, Southerd, etc, We sew some cascs of tyvhus 
here and, of course, meny starvation cea 


L May 195. 


The forenoon was devoted to the nersonal interviewing or 
netients hy the’ senprete members of the Comission, The efternoon 
wes occunied by a meeting of the division nsvchiatrists of the 
lst Army. A list of these resent: 


Mojor Philin Wegner 
ibth Evac, Hosnital 


APO 230 ; ; 
Major Theodore J, Dulin | Hone Address: : 

9th Arnored Division 4.’ ios Les2 N, Kedvale Ge 

APO 259 Chicago, Illinois 


Major Harry ©, Rainey te 
ee 62nd Clearing Stotion : se | oer 
fe 8. Abt. Arny, APO 230 ae 


Major Adio A. Friedmen 
67th Infentry Division 
APO 87 


Major William T. Macbeuchlin 
Sth Infentry Division 


APO 9 


le jor Sichard F, Richie 
69th Infentry Division 


.APO 69 


fejor Benjemin Wiesil 
76th Infentry Division 
APO 76 


Cantain Everette P, Lonberd 
67th Evecurtion Hosnitel 
APO 230 


Cantrin Peter' A, Martin 
1Outh Infantry Division 
APO 104 


Cantein Otto I, Reths 


6?2nd Medice1 Clearing Co, (Sen)* 


APO 230 


Cantein Bernerd Rattner 
O7th Bvecurtion Hosnitel 
APO 2340 


Home Address: 
5816 Kennore Avenue 
Chicezo, Illinois 


Home address not given, 


Home Address? 


‘Borlsburg, Pennsylvania, 


Home Ad?resst 
l2kth 3, Slet St 
New York 


Home Address 
Short Falis, N. H, 


Home Addresss 


Home Address: 
1171 Summit Avenue, 
St. 2rul, Minn, 


Home Address; 
4137 North Troy Street 
Chice.zo, Tllinois 


In the evening the Commission lesrned mich from ep long 
conference with chief Medicel Consultent Col. Crone, 


5 Mey 1945, 


The examination of patients 
senrretely had vroved so veluchle th 


dey. 


by menbers of the Commission 
rt. it-was continued on this 


In the efternoo the Comnission called on Col, James Snyder, 
the Assictant Surgeon of the let Army, who received us in the 
*heence of the Generel Surreon Brig, Gen, John “ogers, 


In the evening » conference wes held with some commerison 


of findings end irmressions, 


Weiner to Erlangen. 


. Although the Commission had sada cgiae nlenned to remain 
longer at ths 62end, the order to move the hosniteal nmede it 
necessery to vroceed on our way and so we went south another 
150 miles. to Hriengen, Heedounarters of the 3rd Army. 


Chief Surgeon: Colonel Hertford 


Internal “ledicine: Lt, Col. Weil 
Psychiatry: —. Lt, Col. Pe*ry J, Talkington 


After official greetings, registre a atc., we went for 
illeting to the 10i¢th Evecuetion Hossitel, Gol, , Re lvh fhonmson 
(Ompha) in chrrze end Nejor Herold Christiensen “‘Qtinesota) 
Psychietrist, Lt. Col. Willis Jeeobus (henses) Surgery. We 
were tre: ted with particulerly fine hosnitelity here, Mejor 
Christiensen discussed his exneriences with us. 


-“ 


7 Hey 105, Briencen to Rezen, 


The Commission nroceeded on through nerrby Nurenherg end all 
were anclied et the commleteness of the destruction of this city. 
We continued south end erst through Regershurg end Streuhing, 
lunchine et Resenshurg, General Patton's Hendaquarters, We had 
sumer et Grefeneu, the Heedausrters of the 12th Corns, Here 
Col. D. Y. MecCrlilum (APO 312) was the Sorns Surgéeén, 

For night billetine we returned to the 16th Evacuation 
Hosvital Regen, on the bers of a nountein streen fron which 
woods Prose on one side ard hil’s on the other, neing it - 
heautiful tent hosnitel site, (In the course of reconneissence 
for it, our comanion of the C. 0. had been Kel ed by strafing 
Planes). Col. J. ¥. Hancock (0. 0.) of Louisville, and his 
strff (esvecially Cent, 0, R, Timm and Hajor 4, W, Mericle of 
the Uth Armored) entertained us with en excellent. dinner end a. 
sociel visit afterwerds, Cantaim Timm told us ebout his methods 

of treatment end results, The excellent vien of the WP tent 
hosnitel set un was studied, and s nlen of it drawn and. given 
to us by Colonel Heneock, 


After an excellent breakfast the Connission was eanducted - 
by sone young ees officers into Czechoslovekia, where ve, 
were net by crowls of cheering, hearing, weving Czechs, meny 
in holidey costumes, We stonned at Sust ice (formerly cat ved 
flso Shuettenhofen) end met Mejor B,: F. Beshere of Athens, 
Ohio, nsychietrist, end Lt. Col. Gaylord Andre, surgeon, and 
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Cantein gereth Korras, ell of the 90th Infantry. ™he 

excitenent of the announced neace and the cormlete cescation 

or fighting nade clinical investigations here irmoscible, so 

we drove on further into Czechoslovaltia to Kesnverstce Hory, 

: where a Regimental Aid Station 358 (actually combined with 

\ battalion aid) was menned by Cant. 2, H. Bulger and housed 
: in the former Bar of-the Fix Hotel, Cantain Silper discussed his 

exneriences, techniques, immressions end observations to us 

Seen at length, (A short interruntion in the conference was made 

. to heer Churchill's neace announcement), While the conference. — 
was in session, many German vrisoners were being brought vest 
the station in trucks and cars, including a three star general 
whose nane was not learned, 


Following this conference. we returned to Bavaria, taking 
sumer with the 5th Infantry Division near Fruyling, where we 
met Lt. Col. Enos G, Walker, Division Surgeon, and Major 
Har--y Nesnith, Peychintriet: “After sunner we trevelled on to 
the 110th Bvacurtion Hosvitel near Titling. (Adjoining it 
was a camm. of 8000 German nrisoners with kM, P. guards and 
eet there wes also some excitenent over the shooting down of 2 

ae Gernan planes which had flown over AFTUR the neece declaration). 
oes a We did not meet the 6.0, of the 110th -- he was absent. We 
ee did neet Cant. Otto Bendheim (APO 403) an American vhysician 
born and reared in Germany, who doneribed interesting 
, vYeactions of a former German citizen to oe nresent duties’ 
of an Army officer, 


9 May 1945, Titling to Augsburg. 


~The Connission nroceeded on into Austrip and hack into 
Gerneny, obstructed by minerous blown bridges and traffic 
jens, arviving at Mieshach by sunver time; we were hosvnitably 
talten in by the 1Olst Airborne Division, 326th Airborne : \ 
Medical Carmany (APO 472) and given a fine friedichicken 
sunver, ‘cet wes the night thet it wes served fenerally in 
ae the Army, even to Goering, which the newsnaners’ thought wes 
ie. 8 smecial favor to him). The menbers of the Commission 
enjoyed talking to these eirhorne medical nen about the snecial 
SES features of varachuite troow live and nsychiatric reactions. 
ee The nanes of these officers were Santein K, A. Hanmond and 
es Cantain i. D. Lide, 


After sus cer we vroceeded West, nassing through the heart 
Sik | of Munich, a apiawee city; to us the most irmmressive sights. 

Benge SS were the long lines of camouflaged.nlanes, many of them 
undane.ged, eae the autovahn end the sinister road marker 


just west of Munich which read DACHAU, (It was too late in 

the day for us to ston here, @ fect which we leter regrettéd. 

all the more when we learned thet if hed only heen cantured a 

day or so nreviously and wes stilt full of cornses and other 

conseanences of crowding 4N,090 néonle into a 6,000 man vrison:) 
War having officially terminated, we were »ermitted to 

drive at night and so drove on, arriving late at Augsburg, 

where we were billeted in comnerative luxury at the Kaiserhof 

Hotel, where there was running weter, 


10 May 1945, Augsburg. ee hs 


In many ways this was one of the most vrofitable days of 
our journey, hecause of the intelligence, competence and 
articulateness of Major A, O. Indwig, chief nsychiatrist to 
the 7th Army. (Colonel M. P. Racolnh is the CG. 0, at these 
Headquarters and was the only other medical officer we met). 
Major Ludwig snoke to us for 4 hours in the morning and 4 hours 
in the »fternoon and several hours in the evening,. giving us 
a summary of his exneriences historically end anelyticelly 6nd 
answering neny questions. All members of the commission took 
elehorete 3 notes and were reluctant to say foodbye. 


Bn Route Vest, fugsburg, Gerneny to Luneville, France. 


This was the hardest day of ¢tvevelling for the Commission. 
he roods were disorganized, broken, crowded end dusty, the 
weather having turned werm, We »roceeced through ‘irtenburg, 
through “ebineen end Freudenstedt, Crossing the Rhine at 
Strasbourg, turning south in Alsace toverd Colmer, then west 
again toward Nancy, ending a th ree hundred mile stretch at 
imneville, Frence, . We svent the nis he Ft the 5lst Strtion: 
Hosnitsl, a former school for girls converted into whet was 
sunnosed to be a neurod-nsychietric installation, For fiv 
nonths fatnes Jonuery) it hed received few vetients, however, 
end there wes obviously steenetion of interest. At this time 
there were no vetients et ell for the LO nurses end 30 medical - 
officers to cere for, and no officer recreation or educetional 
~rogrem. We hed some conversetions with Major H, B. Paul, the 
paychittri st: anverently this is one of two nlaces where some 
hypnosis hed been used, 


North, (Luneville to Ciney, Belrium) 


12 Mey 1945, En Route 
ah France 


Heading generally North and Bast, we drove throug 
the late 


and Luxembourg into Belgium, arviving «+ Ciney in 
afternoon, where we went directly to the 130th General Hospital. 
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are we remained a Cock. Colonel Parsons, our incomrerahle 
escort, denxrting for Paris, 8 : 


The officers at the 130th were es follows? 


C. 0. Bt. Col, Howard Sweet 

Mxecutive Officers Lt. Col, Paul Casey 
Chief of Professional Services? Ao ee Gol, Peul Lemkau 
Chief Psychiatricet? Major Douglas Kelley 
Shief Surgeon: Mee _ Major Abrahemson 
Shief Neurologist: " Major. Howard Fabing 
Cantain Oscar Le Gault Heyes 


The Commission was entertained at a nerty at the Officer's 
Club on the night of their ervival and generously vrovided 
with excellent roons, excellent mess, and many favors from the 
Officer's Club. Bese ait 


- 


13 May 1945, Ciney, Belgium. 


ae This first full dey at the 130th began with a staff 
ae conference et which the history, the develonment- ent: en out— 

rah, line of the structure of the unit wes nresented hy Lt, Col. 

s, Casey and discussed by all members of the Staff and 

oe Commission; Leter in the dey the Commission wes teen to the 

Red Cross Dens rtnent to observe the patients! enterteinnent 

end interview the Red Cross Workers, 


ium, third day, 


- eens Che morning wes snent in insnvecting the Hosnitel and 
ae ar neeting other menbers of the staff. In the oefternoon pe ense 
wes presented which wes discussed by and with ell nenbers of 
ai the staff end conmission. 


[a e 15 Mey 1045, Ciney,- Belgiun, fourth dey. 


i In the forenoon. Me jor Kelley mresented the nrozrenme of 
ae a the hosnitel. rether fully, followed by a discussion of the 
= “conhet-exheustion" syndrone, 


3 en In the efternoon the Commission visited the Rehebilitetion 
Bore Section of the Hosnitel (Resec) loested in « Chateau end 
surrounding farm ahout 6 nile peer fron the Hosvitel, under 
Cant. Kelligen, MAC, Here the netients who herd snent 40 days 
in the flokn? tal enent an erditionel 40 devs in a nrogranme Of 
reedantstion to try live, with drills, clesses, target . 
nractice, lectures, recreetion, end sa forth, The Vommicsion 
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18 May 1ols, 


walked around the obstacle course, then down to the Rifle 
Range, observed a class in manoeuvres, then visited classes 

in telegrovh, © motor errtrenair, fedio,. and so forth, All. 
nenbers of the Commission fired SA ere taut act) Said get sone 
irmression of the exnerien 1ce, At 6 o'clock each evening a 
"Sick Call! is cohducted et the Hosnitel by Lt. Col. ‘Lenten - 
end one member of the commission set with him each evening to 
observe, this, At this Sick Call pi goes te who are not getting 
elong well at. 'Resect are s: ‘en end, f i+ is thought ‘necessary, 
reednits, ed tO, the hosnitel + senate treatnent. 


16 May 191 Ciney, Bel 


ium, fifth dey. 


’ 


Mhis entire day was snent with Major Howard Fehing who 
occunies a snali detsched building outcide the main Hosnital, 
where he treats cases of whrt hes heén called the Blast 
svndronet, (Loss of consciousness following exnldosion, 
followed by vrolonzed headeche, diz7iness, tinnitus, diffuse 
enxiety svrmtoms; esnecially noise sensitiveness, with 
negative neurological exsminetion). 


Major Fabing hes worked out a snecinl method of treatment” 
for these cases, ee es abreaction, sudden awaken- 
ing end recanvituletion, which he denonstreted to us on two 
ceases, He hes ae, warlead out a theory about these cases, 
which he exnqunded to us at length in the evening, ' 


17 May 1945, Ciney, Belgium, sixth day, 


Major Kelley demonstre ted his ia apate aie of ebreection 
end groun therany whs‘also discussed, 

A aunhee of netients were seen individually by individual 
neribers of the conmission-and the members of the. commission 
conferved together about these, ceses later. 


Lit, Col, M.-M, Froelich, of the 298th General Hosnitel, 
(APO 228) loer ted ‘at Liege, Belgiun, ceme over in the evening, 
nortly for » conference with us and nertly for a verty given 
by the steff of the 130th in our honor, 
Ciney, 


Belgiun, seventh day. 


Most of the Conmifsion went to Liege to visit the 298th 
General Hosnitel, where we commered the work done by Lt. Col. 


Froelich. who usec no abreretion 1, no sedation, but only nsycho- 
thereny,. : 
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22 May 1915, “Paris, __ 108th Generrl, ° 


_ One member of the Commission snent three mornings in the 
wards devoted to the combined use of Insulin and Nereosis, 


hand last day; 


} 
4 
ee 


19 Mav 194 Belgiun, eight 


Cinev, 

Col. Thommson, having arrived from Peris, the Comnission 
hed a conference with him regerding his irmressions of the — 
work of this hospitel end of the Combet Exhaustion Syndrome, 
Col. Thommson felt thet the Connission night now advantageously 
nove on to Perris, so the finel day wes snent in versonel 
interviews with »etients end seying goodbye to the hosvitable 
Hosnite] Steff. 


20 Mey 105, Ciney to Parts. 


“his day wes snent chiefly in trevelling throngh Dinant 
and tiie Meuse Yelley, through Rheins end Soifsons to Peris, 
arriving et the 108th Generel Hosnitel about 6 n,n, 


‘ 


Cl May 19045, Perris, 108th Generel Hosnitel Appin. 


“hic entire dey was snent in the nersonel investigetion 
of individual cases of the neuroenevchirtric denertnent by 
verious members of the Conmission, followed by e groun 
eonference to cormerre notes ond. immressions,: 


The same ~rogramne es on the dey hefore wes continued, 
In the lete afternoon during e groun conference, ‘ve received 
orders to move imvrediately to the 217th Generel Hoanitel 
(La Pitie) edjioining the Selnetriere (on the left benk of the 
Seine). 


1. 


23. May 194 j 217th Generel Hosnite 


The efternoon was spent et the Hotel Prince de ‘Geulle, 
where ». meeting of annroximetely 20 of the vsychiatrist in . 
the Perris eren hed been called hy Col. Thormson, ‘This ‘ 
involved e discussion of the exneriences Of the various men, 
their invressions and ovinions of the vychistric syndromes 
and trestnent nethods, It terminated, like the other meetings’ 
with the Arny psychiatrists, in e discussion of onnortuhities 
for nost-ver,. nost-grecurte education, 


— 


‘ pn \ \ 


. 


Those in attendance in addition to Col. Thomoson and the 
Commission were es follows: 


5 
: . Panis ated ‘Se oy eo 
> - fae 


Major ome P, asset Gage ctae Ist Gen, Hoa. 

Mejor P. B. Grimes, Sth Gen, Hosn. bar a yee ager ae 
Major B, 0, Brikson, 36th Gen, Howne ye: 
Major Dougles Kelley, 130th ben. Hosn, 

Josenh Grassi, (nsycholozist) 203 Gen: (Peis) 

Major J, H, Renkin, 217th Gen, Hoén, (Pittsburgh) : 
Gantein Paul aiken. 355th Ste, Hosn, ; oh eae ; 
Cantein A. R. Hemel, 198th Gen, Hosn, (Paris) 
Cant. 2. ZB. Kaineae. fornerly with 8th Div, now at o0%rd Gen. Hosn, 
Cant, George L. Perkins, 108th Gen, Hosn, 2 

- Gant. Russel W. Rencey, 19lth Gen! Hosn. 
Major R, L. Swank, 191st Gen, Hosn. | 


* é 
# “4 cay, he Ry Kathe Signet. Storey 
ey 


Following the meeting some of the officers repaired to 
m 
Col, +homnson's ane rtnent to see the British film on Gombat 
Uxheustion and sore other military nictures, ‘ 4 


217th Gene ral Hospital. 


* 


hee trea oA - 


The Commission was invited to Beeaad the s Giana in 
the office of the Chief’ Medical Consultant of B70, Col. 
William Middleton, *t which revorts vere presénted by the 
heads of the various devaArtnents. 


Col. Thommson for the Dene rtnent of We inkeg! renorted Ce y 
thot 80% of ell WP cases séen-in medicel instellations in: i 
ETOUSA head gone beck to duty. Col, Shomson 21s 30 renorted oe 
on the followeun study of 500 »netients treated at end returned : 
to duty from the 312th: Gen; 80% of these vere still of dutm 6). 4 | 
efter six months, : on gee. 


Col. Middleton revorted thet 1 
heen treated in annroximately 200. st 
hosvitels in ETO staffed by annroxinat 


/2 million vetients had 
jonary P2 
e 


ty fe) 


1 
at 12° 100 mobdile 


ly 2209 medical officers. 


Lt. Col. Badger, Col. Long, Col, Pillsbury, ©ol.. Kneeland, 
Col. Ralvh Mucktenfuss, end Col, John Gordon gave renorts on 


various nedical tonics, es (fig 
Following thie meeting a combined revort of surgical and anon sts 
sm medicel consultants wes nade to General Hewley on e conference Aa 


Bae to which the Commission wes invited. 
General Hawley enterteined all the consultants and the 

Baye Commission et e nleasant cocktail varty at 5 o'clock, et which 

cane ae sone British guests were; also nresent, nlus Col, Ossinov, of 


bey ta eeat, 
Py hagas a hcae 
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25 May 1945, 108th General Hosnital. 


The first of a two-day Inter—*llied medicel meeting 
presided over by Gen. Hawley begen with e conference on the 
saving of medical man-power, British and American and 
Canadian systems were explained and comnared, 


The ‘Commission took adventege of some svare time in the 
efternoon and evening to attend to some nersonal affairs end 
write some notes, - 

Te 


26 Mey 1945. 108th Generel Hosniteal. 


The Inter-Allied medical meetings continued today in 
sections, The Commission attended a joint meeting of the 
British and Anericen nsychietrist: where nresentetions were 
made by Lt. Col. A,. 0. Iudwig, Col. Roscoe Cavell, Grig, 
General Rees, Lt, Goi. Telkington and Dr, Bavtenciar: 

Dr, Morris Seunders, en American physicien, resident for many 
years in Paris and for a time e vrisoner in a Gernen War 
Camm was # guest, 


» In the afternoon the various members of the Commission | 
went to various nlaces for snecial investigetions. One 
studied vsychosomeétic c@ses, one conferred with some © 
ysyvcholnogists, etc. 


In the late afternoon Col, Lloyd Thomson entertained 
at tea end ercktrils for the nsychiatrists; who were also 
invited to attend a perty given by the Third Army in another 
suite of the Hotel George V. attended by Generel Hawley and 
nunerous British officers, This wes followed by a very fine 
dinner et the ‘same hotel and a theater perty at the Casino 
de Paris, 


27 Mey 1945, 


The Commission used this as a day of rest, letter- 
writing, note conmletion and, in the afternoon ettendence 
upon the Paris. Grand Overa, 


The evening was spent with Col, Thompson end an old friend 
of one of the members of the Comnission, Col. Howard Searle of 
Topeka, Kansas, a member of the famous 7th Corns of the First 
Army, As a member of the General Staff, Colonel Seerlé was 
able to tell the Commission « gre:t desl about the problems 
of nsychictry fron the Army administrative standvoint,. 
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28 May 1945, Paris. 


The Commission met to vlen the construction and writing 
of its report end then senerated to meke various individual 
investigations. One memher studied the nsychological aspect 
of hand injuries at the 217th Generel Hosnitel, one mede another 
visit to the 108th Generel Hosniteal,. ete, Some members revisted 
the Salvetriere Hosnitel end sone memhers also met end conferred 
with a French civilien surgeon who hed been for 4 1/2 yeers a 
Gernan prisoner of war, wilh i 


29 May 19h5, Peris to London, 


Arising eerly, the Commission left before 5 A.M. for the 
ATC Headquarters in the Plece Vendome end from there to the — 
eirvort where « nls ‘ne to London landed et Bovington and the 
Commission was trmnsported to London by bus.: 


’ 


After Ceeet introduction +0 the Br se Chief Surgeon, 
Brig. Gen. °. B. Snruit, the Commission nroceeded to their 
billet at Beiley's Hotel, ho Gloucester. Rord, 5, LU Be 


30 Mey 1945, ... London, : Meee 


A five. hour pautesonha wes held at heaiicn 1 Hendauerters. 
The following: officers. revresented the Anericen dir Forces, 
whose headquarters are ot, High Wycombe, _pbout: 20 riiles) north 
of. London, 


“ 


ee 


Mejor Douglas Bond, APO 634 ee 
Major Howerd Burchell (internist, formerly Mryo Clinic) 
Captain Albert Owers (2208, San Cobriet. Austin), 

Centain Nicholes Canera-Peon (nsychi atry) 


These men ere attached to the lst Central Medical 
Estehlishment of the Air Forces, Major Bond is « member of 
the Central Medical Board of the. 8th Air Corns, 


They renorted in aecae. regarding the 1800 nsychiatric 
vetients seen end in regard +0 the snecific details of 
Ysychietric vhenonena observed in fliers and other. aviation 
nersonnel, The Camnission mede many notes of o technical 
nature to be included in meteriat cited elsewhere, i 


\ 


Stafford, England. 
(Shugborough Park 


312th General Hosvitel) : 


The Commi ssion, accommenied me Col. Thompson, left early: . 
‘in the norning in a seven-nassenger car and driver, heading 
northeast through St, Albens and Coventry to. a private estate 
neer the town of Stefford, Englend, This estate is known as 
%% Shugborough Perk and is the pronerty of Lord Lichfield, Here, 
the 312th General Hosnitel, APO 852, hes been in oneretion 
under the direction of Lt, Col, Lewis H. Loeser, This is the 
hosnital set. un originelly by Col. Parsons as a neurosis’ center. 
In: recent. weelcs the netient flow hes hecome: less and less s0 
that plnost no ve tients were seen end as it henmened there : 
were almost no.medical officers vresent on the day of our 
visit. Major ] Edward Greenwood, whom we hed snecielly honed 
to see, had just left for Paris on orders, The Commission 
All sat down in front of a cheerful grete fire and Col. Loeser 
exnleined eleerly and fully the methods end exneriénce. of his 
unit. A tour of the hosnitel was meade end. attention called 
to the verions feetures elsewhere recorded, After a very fine 
. summer, the Commission left for a drive of -apnroximrtely 50 
miles t» a point about es fer south of Birminghen asthe 
(312th is north of it, arriving et the 96th Generel Hosvitel 
at the font of the Malvern Hills near Malvern (APO 121),° 
about 6 P. M, We were enterteined infornelly in the Officers! 
Club ‘by ‘the sta ff. oR SS 


1 June 19 Malvern end Oxford, Enelend, 


iv ghy * en Pin Cun 


Mie ried pr men at. the 96th Generel bnivtipcibes were As" 
ee dis al 43 at s : | ; eA are ehhh CS Aa 


Colonel B, Montgomery Smith (C, 0. ye | 
Lt; Col. B: L, MeCloud ne. 
Major R. G.° Reed Gana 

Lt. Col. Hueh EB. Kiene 
Major Walter Goldfarb (Neurologist) 
Major Albert Rauw 
is Cantain Harola Rosen. pee a Es Oe 

mS 3) Cantein Wr, Necdles: (nsychosnelyst) aes 

ae lt. C61, Arthur 0, Hecker (Consultant. from.12th Hospiter’ 

Ba, ee ; Center at sipagree 


a 


+ 


a tat Mae’ hinted hed coh ee in che cate ‘Ag the more 
a pan: severe neyentetric., ce ees, ehiefly DAY CHOLLO Re i tens i aia a 


a! 1 


of, i : =A a Scag fit “i he) ru? ’ 


The Commission was taken on a tour of the hosvital, 

insulin treatment and electric shock treatment wards were 

isited and the treatments demonstrated; then the Commission 
met with the entire medical and nursing staff in the 
assembly room where Col, Kiene requested that we each moke a 
few remarks. Aftér a lete lunch,’ < the. Capmi'ssion alae out: 
agein for London, vassing through: BrondwWay and: Oxford, Miser 
hoth of which short stops’ were Ee 


wi, 


2 June 195, British Army Medica] Denortnent Heeaquartons. 


his was -the first of 13 days apent as ; otate. of reat 
Britich Government, mostly in the. Arny Medical Denartnment, 4 
but including a visit to Navy | end Air: ‘Force: instelletions, - 
The’ courtesy, hocnitality, thoughtfulné<s ‘end thoroughness 
of these arrangenents. cannot be overstated, Cars with - 
drivers were sent to. our hotel every morning to trke us to. . 
the aroointed nlaces and we were each nrovided not. only with 
a carefully snecified itinerary and directory, but with e 
bound nortfolio of documents relating to the work-and. ; 
installations to be seen or described, or both. 


On this first day we were telcen to Ha., Royal Army 
Medical Denertment, 39 Hyde Park Gate, S. W, 7 where -in the. 
conference room, around a lerge table, we sat with the ; 
command Psychiatrists and the edministretive staff, For 
purvoses of military administretion the U, K. is divided into 
seven: commands in each of which there is a Command 
Psychiatrist resnonsible for coordinating and sunervising 
the ~sychiatric work done by means of a variable number of 
area psychiatrists. Every two months a Command Psychiatrists 
Conference is held at the Wer Office (alternating with area 
Peychiatrists meetings in each command). The first ‘command 
meeting was held in May 1940 and the one attended by us was 
the 31-4 such meeting. Those present at the meeting as 
recorded in. the official minutes of the British War 
Deps rtment were es follows: 


PRESENT: i 


Brigadier I. A, Sandiferd, M, CC. Directory of Army Psychiatry 
: (in the chair) 


Brigadier J, R, Rees. Consulting: Psychiatrist 
. to the Army 
Brigadier G. B. James,. M, C. Consulting Psychiatrist to 
the Army at ‘home, 
Lt. Col, Ry FF. Barbour Adv, in Psychiatry, U5 Div, 
Lt, Gol. D.: Carroll . Omd. Psych, Northern Cmd. 


Lt. Col, N, Conelend - | A.D.A. Psych. (A) A.MLD, 11, 


Lt. Col,°C, BR, Harereaves "AVDA. Psych, (0) ALM.D. 12, 


Lt. Col. S, A. MacKeith Cmd, Psych, Southern Cmd. 
Lt, Col. A. Torrie  Cmd, Psych. London Dist. 
Major C, ©, Beresford md. Psych, Western Cmd, 
Major J. Gilroy : Gnd, Payoh, Scottish Ome, 
Major J. Milne DA; 0.A, ‘Psych, (3) 4.M.0,°11, 
Major F. Pilkington TR ci wa D.A,D.A. Psych. (C) A.M.D. 11, 


Captain C. Bard A/Omd, Psych, H. Ireland. 


In Attendance: ? 


Dr, Leo H. Barteneier ) yi 3 
Dr. Lawrence S. Kubie ») Scientific Consultants. 
Dr. Kerl A, iiiee ) bo Dey ¥ War. Denartnent 
Dr. John Romeno ) See 
Dr, John C, Whitehorn ) e 
Brigadier A, D, Buchenen Smith PRB P, 
pEsere ver W, Stevhennon ‘Consulting Poycholontst be 
Lanes pte: Waray 
Colonel ‘Tova ae hee Consulting Paychiatrd st, ETO, 
| U, Sy -Army 
Lt, bolt? He Pitntcte ; O. ©. Bellsdyke, Militery 
Hosvital. 
Lt. Col, D, McMahon * 3S. PP. 3 
Lt. Col. J.° D. Sutherland Senior Psych. W. 0, S, Hs, 
Lt. Col, I. Sutton 0. T, ¢,. Division, Worthfield 
Lt. Col, A, T. Wilson Psychiatrist, Civil Resettlement 
Planning H, ©, 
3 Major D. Kelly U. S. Army, U.K. Base 
, Major C. C. Prothero uy S50. att, D.G.A,M.S, 


It wes a greet advantage to the Commission to attend this 
8 - meeting, as it afforded us an excellent introduction to 
os “ guhsenuent exneriences end contacts. 


| . 
le The Commission WAS. narticule rlv ‘Siiseeadod with, ‘bhe 

. Seeley sinilerity, one might pinost sey the identical neture, of the 
fe, 


om ‘British Arny vevehietric: problem and the American Arny 

Pe: psychiatric problens, At noon-the menbers of the Commission 
‘e were taken as guests to the famous old Rovel Army Medical 

Be _ College Officer's mess at Millbenk. We were welcomed -by the 


Gommending Officer, Col. F. 5, Irvine. Late in the efternoon, 
_ when the meeting hed ejourned, two members of the commission 
" w6nt with Srigedier, J, R.. Rees-to his country home and three 
Le” Others 400% the trein ‘for the’ country hone of Dr. W. S, Macley. 
is ‘onnortuni ty for quiet ‘visite in the country’ hones of 
distinguished British. psychietrists: and Lor! seeing the English 
countryside, customs, e* Cy, Was: Reeatly enjoyed, and as a 
matter of back; rrqund we’s velueble to US, a ae i 


ie” 
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4 June 1915, 


The British osychiatrists had arranged for ug on this 
day a vrogran presenting in summary form sone of the work. of 
the prey, osychietric Denertment. 


The >rogrem was as follows? 


.Personality Study in Cases of Organic Disease and Disablenent. 
by Major Eric Wittkower 
Figahiteet Develonments in Officer Selection Methods 
by Lt, Col. J. D. Sutherland 
Some Advantages of Group Interviews by Major W. R. Bion 
The Study and Therany of the Group by bts Col, he a, Mae 
ie aba oa Problems: of the Repetristed Prisoner of War 
OA By aus Gel AG Oo Witsoe 
The Study. of seeuan’ Psychology by Lt Col. Bi Vy: Diekes: 
Two films svonsored by the Directorate of Arny Psychiatry at Curzon 
Cinema, Curzon Street, W. 1, 


(a) "Field Psychietry for the Medical officer" 
A vsychiatric Ae chrbiied film for Reginentel Medical Officers, 


(b>) "The New Lot" 
A nsychologicél orientetion film for recruits, 


In the evening a verty was given for the Commission and 


the available British de becca tbe a et the gatas, flet of 
‘ Brigadier Rees. 


5 dune 145, 


The Commission was teken by euto to Hetfield, an old town 


about 20 miles north of London to visit the Civil Resettlement 


Plenning Headquerters and Unit No. 1. This is a nlan to deal 
with thousends of renvatrieted war vrisoners now returning to 
Englend from Germany, whereby those why clect it are given 30 
days with pay, under the cere of snecial units who vlan a 
_nrogren for their rehabilitation, This headquarters and unit 
are located at the famous old Hatfield Palece end, Hatfield 
House, the former of historic interest end the letter typical 
of the old great Manor Houses, It is the seat of Lord 
Salisbury. A toy 


The Director, Col. R. M. Rendel, the senior medical 
officer (osychiatrist) Lt. Col, A. T,.:M. Wilson, the senior 
psychologist Lt. Col. E. L. Trist Bad the civil lieison officer, 
Chief Commander J. Boyle, vlus the Director of Unit No, 1. 

Col, Cholmondley, Lt. (Col. Denson end Major M, I. Silverton, © 
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entertained the Commission at lunch, conducted them through 
the valace and Hetfield House (unit and headquarters buildings) 
and discussed: with them the techniaue and vlans of the vroject. 


It is calculeted that about 80,900 men are eligible for 
care: in dis institutions: which cen take ebout 250 men at a 
tine, 80% are-clecting:to aecent at the vresent. They may 
stay any length of time from one day to several months, but 
usually they stay four weeks, They» meke visits to factories, 
they see some of the old movie films which were shown while 
they were in prison and they receive pny civilian visitors, 
The officers feel thet it does somet! ring to hely diminish 
hostile feelings ageinst the Army: and hence it is to the Arny's 
interest to further the, project, 

The Commission returned early from this visit in order 
to vrenare for their appearance at 5 v.m,. before the Section 
on Psychiatry of the Royal Society of Medicine eat 1 WVimmole 
Street, This was a snecial meeting called to hear the. five 
menbers of the Commission »resent brief discussions on the 
following tonics: 


Recent, Civilian Exverience in the Rehabilitation.of Veterans 


with Psychistric Disorders Leo ay Partenn se 
Potion! Dissocietions in Psychotherany Tnwradan 5. Kubie 
™rends in Medicel Education | ; Xarl, A, Weinces ake 
ae of Syneone oe John Ronano 
chhaebuntaes Fectors of Personality We John C, Witchorn 


Following this meeting, the Commission was entertained 
by Dr. R, D. Gillesvie and staff et Guy's He smite? end the 
York Clinic. 


6 June 10h Northfield, 


Escorted by Brigadier Rees and Lt. Col. Hargreaves, the 
Commission Left at nine o'clock for Birminghan, arriving at 
noon, and were driven im-ediately to what was formerly a: 
mental. hosnital on the outskirts of the town, It is now : 
known as Northfield, and is used as a Neurosis Center, com 
pareble to the 312th U, S. General Rabe ies at Stefford.or 
the 130th at Ciney. This hosvital accommodates 800 patients 
end mekes a snecial yoint of integrating with its more 
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svecific nsychiatric treatment various forms of groun nsycho- 
therany, nsycho-drama, occeunetionel thereny, recreation, 
education and nart-time civil ermloyment,. under the term 
"social therany." This is underteken chiefly by eutonomous 
grouns of natients, This interesting plan of treatment has 
been introduced into es many hosvital af“airs as nossibdle, 

_ end wes demonstreted fully to the Conmission, A vrogrem of 
the two deys snent here ‘will indicete the general neture of 
this work, and the cerefulne¢s with which the visit was 
mlanned. The vrogrem was cerricd out as indicated, 


Northfield Militery Hoshitel. 6 June 1945, 
1230 Lunch 


1330 In the lecture room? Introductory Conference Glinical 
Material and Policy - Lt. Col, I. Sutton, R.A.M.C. 


Groun Thereny era “Major: ®. BH. Foulkes, RLAM.C. 


Social Therapy Major H, Bridger, R.A; 


Clinical Proceedings Caentain M. C, Dewar, R.AM.C. 


1400. = Visit. to Continuous Nereosis Yard . 
; 7 It, Col, T. F. Main, RAM, 


me Vieit to Art Hut Set. I, Bredbury, RB.) BE, 


Mhree cases with mourning reections, 


It, Co,e Mo Se tipin, Rie 


1500. In the lecture room: clinical demonstration. 


1530 Group Therany; A clinicel.derionstretion. 


Dr. L, H. Bertemeier ) 
Dr. Karl Menninger ) with Cant, G. H. Day, RAM. C; 
Dr. Lewrence Kubie ) - with Cant. M. C. Dewar 

Dr, John, Romano \ ‘with Gant. AcvBeser. BAI 
Dr, John Whitehors 


Lt. Col, C, BR. Hargreaves with Major.S.H. Foulkes, R.A.M.C, 


1630 “ea in the Ante-room 


‘ 


L(t5,. In the: Lecture room 
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Hnactnent Theranys a denonstretion, 
One case with Mejor S. H, Foulkes, R.A 1.0, 
One groin with Major H, Bridger, 2.4., Major 


t>> 


Foulkes, RAUM.C. and Cantain A. Uscex, 2.A.M,0, 

1900 to 1930 dinner 
2030 Paper: “Social Therany". . . .Major H, Bridger, BA, 
2100 Visit to Hosvital Club. .Cantain G, H, Gray, RAM.C. 
Thursday 7 June 1945, 
O745 - 0830 Breakfast 
0830 In the lecture ror, 

Paner: Groun Therany - Major S. H, Foulkes, R,A.M.C, 
0915 In the lecture room 

Demonstration: Sociogrems, Lt, Col. T, F. Main, R,A.M.O, 
O94u5 Ward Meetings: A demonstration 


Dr, L. 4, Bartemeier ) with 
Dr. Lawrence Kubie ) Major S, H, Foulkes, RA.M.C, 


Dr, Karl Menninger ) with 
Dr, John Romano ) Cantein L, A. Collins, R,A.M.C, 


Dr, John Whitehorn ) with 

Tt Cok3 AR 

Harereaves, R.A.M.C. ) Oantain M. CG. Dewer, RAM. C, 
1015 Coffee in the Antc-room, 
1045 In the Hosnitel Club 


Groun Activities - A Demonstretion 
Mejor H, Bridger, R. a. 


1140 In the Ante-room, Selected Postinzs, 
Cantain C, Routledge, R.A,S.0, 


a } 
1200 — 1230 Discussion Period 
1230. “Lunch 
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1345 Departure from Northfield for New St, Station 


Some of the officers. of this establishment (all of whom 
we met, »lus several others) aré as. follows: 

Col, a, M, Rowlette, DSO, MC ' Commanding Officer 

Lt.-@ol. Thomas F. Main . . Clinicel Director 

Lt. Col. I. Sutton * Phe 


Staff Members? 


Major W, H, Whiles 
a . R. Peberdy 
~ me D, Markillie 
. oH. Foulkes 
; Bridger 
. Cassells. 
. Thoms (irs. ) 


we A 
. BL MS Creek (Miss) 


G 
Keay 
if S 
Ves 
i) 
t ae 
S, Davidson (Miss) s 
¥. ~ Finlayson (Registrar) (3% years in the Arny, 
4 1/2 years in a German 
: »rison) 
Cantain John Cumminies (Commando #3, in civil life a 
teacher at the Whitgift School, Croygon, Englend) 
Cantain Thomas Martin (nsychologist) 
Cantain H. Gray (recreational therany) 
Cantain L; A, Golding 
Cantain T. ©, Lewson 


On the evening of the first day a formal dinner was 
tendered the Commission by the staff.of the hosvital, at 
which toasts to the King and President were followed by short 
after-dinner comments by several members of the staff and 
of the Commission. Each member of the Commission was given 
_a hand-printed menu card, The Commission was presented with 
‘several copies of the hospital newswaners, an editorial 
conference of which had previously been attended,. 


' Reluctantly the Commission departed by train at 2:30 p.m, 
arriving in London just in time to keen an engagement for 
dinner with Doctor Edward Glover end with hin, paying a 
visit to the home of Miss Anna Freud, where a naner was read 
by the. Princess Maria Bonanerte of Paris, on Popular Fantasies 
and Myths Incident to War, 
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(War Officer Selection Board) 


& June 1945, "WOSB" 25. 


The use of psychiatry in the selection of officer 
candidate material was begun by Germany in 1936 and by the 
British in 1941, It is not vet in use in the United States 
Army, The history of the develonment of this project, details 
of its annlication and the results of its use over a neriod 
of four years were vresented to the Commission at the Adminis 
tretive Center, where technical research for selection and 
training of technical staff is carvied on, 


At this installetion the officers were? 


President Col. R, S, Rait-Kerr, DSO, MY 
Senins Psychiatrist Lt. Col, J, D. Sutherland 
, Lt. Col, John Bowlby 
Psychologist, Major Ben Morris 
Major MeFee Camnhell 
Psychologist (8th Army) Major Dugmore Hunter 


Major ~ - FitzPatrick 


The Commission did not have the onnortunity to see a 
selectioh-“hoard in onerption, es this would have taken three 
days, but instead in the late afternoon at the Shell Mex Oil 
Co. building, in itheir nrivate movie theatre, it witnessed 
the uncut film which shows the actual workings of the boards. 
This was demonstrated by Mr, Geoffrey Bell and his assistant 
Miss Sareh Erulkar. Retired Lt. Col. John Rickmen, who nar- 
ticivated in the filming of the scenes, joined with us in 
the viewing and in dinner afterwerds. ILIt.»Col, Hargreaves 
was, mich of the time, our escort. 


9 June 1945, Mill Hill. - 


During the war, thé British Army, Navy and Air Force 
arranged. for the use of nine civilian hosvitals with 
civilian ste*fs, to serve as "“emersency medical service 
units", Some of these were vsychietric. The Mill Hill 
Emergency Hosvital in North London is one of the most 
immortant of these, and since 1940 the bulk of its 
natients heave been from the Army. The hosnitel was formerly 
under the direction of Dr. Walter Maclay, who resigned 
recently to take un @ nost as chairmen of the Board of 
Control for the Mental Hosnitcels' of the U, K, He was 
succeeded at Mill Hill hy Dr, A. B. Stokes, In general 
the staff constituted thet originelly attached to 
Maudesley Hosnitel, of which Dr, Aubrey Lewis has been 
Acting Chief since the death of Dr, Menother, 


» - 
‘ A hy 
r - q P & ‘ » KK /, f 
¢ 4 8 J / 3 ‘ IR 
% Sig Kittens Na 3 in . bd: ‘ : ‘ oe Dierks <8 
‘ or AEE i hie ? ban ee A I as ie 3 ‘ > mA ie . 
+ Tia RN OE bg. fa a ol Fee py ry L Ms. 2 ai, Se ¥ Aw | (a “ oh ge eae - a! - ¥ * 


“ A a P Xin 
, “s wy boy . é - Per oa 


ebartne: the phat Hie years this hosvital has handled 
Saaak AS; 000 cases.in its 590 beds, this ‘includes some’ cases 
eee of civiliens and children, i a 


de. re-arranged ‘ect wes nresented to the Cone sated: 
Sones aban in néart of an outline of nsychological research 
‘ and conducted ‘by Dr, H.. J. Bysenck and his. associates © 
ts Mrs, Himntblweit: end Mrs, Petrie, This derlt with the 
ae ' distinction betesber neurotic and non-neurotic tynes and 
s | between two tynes of neuroticism (Janet), the anxious depressed 
: ctyne ‘and ‘the hysterical tyne, They have also done some 
Bae “se gobtab eed work in suegestibility ‘tests, in eroup Rorschach 
. tests, a‘modification of the Harrower Evicicaon multinle choice 
eat | wants tests, grenhology correletions, tract—testing 
tests, concentreation.tests ‘end level of asniration tests 
Casing, ‘in’this connection, two ingenious machines) ¢ - Te 
toff of this ‘hosnitel heve also done some intereating 
sate in the stetisticel recording and comniling: of 
indivicuel symotoms end elements in the ,|history end exanin— 
‘ations, using a hand sorting nunch card device, sarmles of 
which were given to the Commission, A brief presentation 
| of. his exnerience-in combat exhaustion ceses was made by 
ae Dr, (formerly Major) M, TX, Pel, 4.35) 3S Sh ee a, 
ieee RO Rae. Ho. 2,8. M.D, Po M4 of. Indie Cane the: 
Lancet, August Ae: yolk). Brief discussions were had with 
other memhers- of the steff; Dr, Mehel Ross, en American | 
nsychiatrist from Buffalo, termorerily on duty here; Dr. - 
ae Freser, who is svectally interested in industriel nsychiatry; 
Dr. — Gillesnie who is sneciplly interested in »roblems of 
children; Dr. - Guttmen, snecially interested in head injuries 
and officer selection; Dr, Maxwell Jones, who is snecielly 
Es interested in effort anette: groun »~rovision methods end 
ce nurses ¢reining and. in vrisoners of wer; Dr, W. L, Rees 
ed who renorted to the Commission on the nhysical methods of 
treetment of combet exhaustion and on nerco-anelysis, and 
Riaret. Dr, - ad in charge of the industrial out-oetient clinic. 


7 The She aateon was returned to $e hotel Ba ‘ates 
t2’-en to Kings Cross Station for the trein to Edinburgh, 
Scotlend, 


10 June 1945, Edinburgh. 


The Commission, minus one mem er who had to remain in 
Englend because of illness, and accommanies by Brigadier 
. Rees, prvived in Edinburgh early Sundey norning, and pe 
renaired at once’ to North British Hotel, After breakfast Mae 
and 2 welk along Princes Street, the Commission was 
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vicked un by Col. Bruce and Major Gilroy of the Scottish 
Command, to vay a formal visit to the Surgeon end Consultant 
‘in Medicine of the Scottish Command. Then it was taken in 


cars across the @ld Moat end un into Edinburgh Castle. By - 
snecial arrangement (we were the only visitors at thet time) 


-the guide took us through the Castle and through the. Scottish 
“War “enorial. It wes a bright, clear day and the exnerience 


made a menor@ble impression upon pPll‘of us. 


After lunch et the hotel we were tekken to see Holyrood 


‘end vert of the famous Royel Mile, elso nassed Edinburgh 


University and Medicel School end several hosnitals, We 


“stoned for tea et the home of Professor J, K,’ Henderson, 
“head of the Denartment of Psychietry et the University of 


Edinburgh, where, in addition to Dr. and Mrs, Henderson, 

his daughters and some others, we elso met Dr, J, L, Halliday, 
a well know »oublic health officer end heed of the Denvartment 
of Public Health in Glasgow, Mr, Norman Dott (neuro-surgeon) 
end his acsistents Mr, Alexender end Dr,- Patterson, Clinical 
asnects end imnressions end attitudes were discussed with 
Drs, Henderson end Helliday and verious members of the 
Commission, and ell enjoyed the grecious hosnitelity end 
beautiful gardens, 


The Commission wee entertained at dinner and afterwerds 
in the hotel by members of the, Royal Scottish Command, and 
in varticular the staff of the Bellsdyke Hosanitel,'. These 


were as follows: 


Cammadning Officer Lt, Col, H. B. Craigie 
It. Col, .C. D, Bruce 
Meajor'S, H, Rosenberg (wife 

of Dr, Guttmenn) 

Major R, K, Grossart 
Major M, Lillie 
Major W. .Hosie 
Mejor John Gilroy 


11 June 1945. 


We were met at breakfest by Brig G. W. B. Jemes, who had 
come un from London to snend the day with us and shortly: -. 
after breekfast the narty started Vest in two cats, vessing 
through Donne to Aberfoyle, thence north by the Trossachs 
and around one of the lekes, back to Callender, thence: to 
Bellsdyke, where we were given ® heerty welcome by the ~ 
steff, an excellent dinner of freshly caught salmon trout, 
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a brief clinical program renort on the work of the hospital, 
a nleasant tea and an AAGET ELROD tour through the hospital, 


Mn jor aces discussed the Se asasenbi bee of War 


' Neuroses and their treatment from an analytic noint of view 
end descrihed an insulin. yrogrem in which good results are 
: attained through the use of very small doses of this drug - 


in selected cases. Mejor Hosie discussed his clinicrl studies 
of over ale nsychonathic ico oat ahad during tea time. 

the work of thie Taeeiieiad is cherecterized by the 
elahorate, ingenious occune tional thereny nrogrem, end the 
clinical skill and leadership of Col, Craigie, who, in the 


‘earlier years of the wer commanded a nsychiatric center in 
hey oo Le Best. 


Gries oe the Staff were as follows; 


Lt. Col, B, B, Sreigte 
ee _ Mejor Williem Hosie 
pe hee Melor Ru ky Groner | 
PONE De WOR D. FaArburn 
pian ""." " Mejor Elizabeth Rosenherg 
oO De Kete Frazer (Scottish Board ‘of Boao 
— Lt. Col, C. S. Bruce (Carstairs Military. Hospitel) 
Major Mp Plcolm lle (Ww. 0, 5.3, i) 


The ynersonal charm an Pe EN eoe of our, Scottish 
hosts, and the beautiful. scenery contributed to making ‘this: 
a very pleesent stey. On the-way hack to Edinburgh a ston. 
was mede at Linlithgow Castle, where a devoted guide, 


i Mr. Chandler, took ereat NH ins to give us an intimate, sand 


at the seme time, conmrehensive immression of this béeutiful 
and historic ruin, : 


Brig. W, Stenhenson and Dr, Fairburn joined’ us at dinner 
and we went to our\sleeners et nine o'clock, 


12 June 1945, London, 


The morning wes ‘snent in viewing three excellent 
drcunentary, end edvcetionsal Arny films at the Army 35 mm. 
nrojection theetre in the seen Street houses 


r ‘ 


1.,° "On' the bees of It" — & film for oversets troons — . 
showing the changes thet have 
taken Pee in everyday life 
‘in siete 


paar 


eer 


SEAS  film- ehowane verious "nubs" and vub-life in England, 
BT Mush tA “orn os Intended originally to. give the soldiers a 
home-like feeling, but sometimes critized 
ee cunt oS Jets ps Deing.so succeseful. in:this direction as 
a a 2 She ae +0 create nostrlgies: ‘ 
hy (yal wie nia okt film showing ethhds of ae eae 
ee et selection for the British army in what is 
eR OR -. equivalent to our induction boards, 


In the afternoon ‘two members of the Commission visited 
Miss Anna Freud at-the Hemsted Nursery, which she and 
Miss Burlingham have been conducting for war-ornhened children 
in Sngland, The three other« were conducted by Lt, Col, 
Harpreaves to the Houses of Parlirment pt, Westminister, 
where, with great ‘difficulty, arrangements hed been mede for 
admission to the Visitors! Gallery.-of the House of Commons 
(which meets in the hail of the House of Lords because the 
original House of Commons was destroyed hy 2 bomb), The 
Commission arrived in time to see the Sneaker's Procession, 
although the Sneaker himself; by rare excention, was ebsent, 
the reason being thet General Bisenhgijer had come to town 
and the Sneaker hed gone to greet hin,.... The Gonnd ssion was 
also fortunete -in seeing & rether exciting ! 'uproar"” in the 
writ Howse: oF Homnany. “nerticipated in by lr, Churchill, 
At eight 6) tet oew, th 16 entire Peadteaion: olus Col, 
Lloyd’ Thompson, were the guests of Director General, Sir 
i erenaes: sie or. the td Hedicel, Pete end his associates: 


, | Brigeaier, Sean on. beciie “8 ab gee ye 


Re Rade cic ad Pact akg 
ae Jenos ac ail ef 
Lt. Col, Hargreaves 
Comeland 
” Sutherland 


After a very fine dinner with enorovriete toasts and 
short formal sneeches, an informel social visit lasted until 
nearly nidnight, Trensnortetion in London during war-time 
is such thet all mectings: rust terminete before midnight, 
The dinner was held at ideas s' Hotel, Brook Street, W. 1, Ree, 


13 June 10b5,, ! ae 


‘Officers of the Royal ‘aval Medical Diniehnent hed : Bee 
ak previously told Brigedier Rees of their wish to entertain 2 


¢ 


the Commission and it hed originally heen sugvested, if not 
actually arranged thet we visit Cholmondeley Castle, near 
Livernool, where @ vsychintric convalescent center is main- 
‘tained. ‘Our time seenéd too short to nermit of this, however, 
86 it’vas arranged thet we visit’ the hosnitel end be rrecks 


at Chathan, The novy mainteins three lerge land berroacks, 
each housing amroximetelt+ 40,000 spilors, and. one of these 


is loceted: at Chatham, ebout 25 miles down the river from 
London, ° At: this seme nlace there is e@ Naval hosnitel, 
severete from the barracks. We visited the latter first, 
‘aceomenied by our escort, Surgeon Cantein Desmond Curran, 
end were greeted by Sansone te. Chmnawier Butler end Lt, 
Harley, After looking over sone cese records of »sychiatric 
netients and visiting a few wards, we left the hosnital for 
the barracks where we met Surgeon Cantain W, G, demi daige 
the Commanding Officer, end two nsychiatriats, Surgeon: - 

Lt. Omdr. Paul Mallinson, R.NVV.R, and Surgeon Lt, Cmdr. 

L, Warren, R,N.VJR, An excellent lunch wes served in a 
orivete dining room, following which we conferred with 

Cent. Curren end the two medicel officers for severel hours, 
They told us a greet dépl about sneciel neychietric nroblems 
of Nevy life end Nevel combet end their clinicel exnerience 
es psychiatrists to the inconing sailors end sailors 
reassigned te ser duty, end the nsychiotric casualties 
snecially referred to them from shins ond. Bnet NOSt Ss 


The return tfin wes mede along the Haieetond ‘Rona, a 
little further down in Kent then the outgoing route. We 
arrived back in London in dns to nrenere fore. dinner 
given to the Commission by the Gounci) of the British 
Psychoanalytic Society. ’ 


14 June ela Oxford. (RAF) Piet . 7 


Snow 


In eg ce ae with arrangenents mede by Bylsedier Rees 


and Lt. Col, Hergreaves with Air Chief Mershal ©, R, Symonds 
“(Queen's Scuare end Guy's Enoenitels), we were conveyed by 


en Air Force cer from the Hotel to the Army's Head Injuries 


“Hosnitel at Oxford, 60 miles N. EB, of London, The Army and 
‘the Air Force are entirely senerete orgenizations in, the 


British Wer Dew rtment, but in this.instence Chief Marshel 
Synonds end his assistent, Wing Commander Denis Willians, 

are nermitted to occuny a vart of the Army's hosnitel in 
exchanze, as it were, for their consultant services, The 
chief ta ak of Symonés and Williams consists in the direction 
of the nsychiatric work of the R,A,F, They had carefully 
~renered meteriel vertrining to their nsychiatric exnerience, 
policies, methods and results, end gave these to the 
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Commission very fully and clearly, enabling us to make useful 
cormarisons between the British and American Air Forces 
asychiatry on the one hend and Air Force and Ground Force 
nsychiatry on the other, A newly arrived netient was examined 
by Dr. Symonds hefore the Commission and served as the basis 
for a long end very helvful discussion, 


In the course of the day we met and had lunch with 
Major W. R, Raynell, vsychiatrist, Lt. Col. L. S, C. Roche, 
D. 0., (who had been 30 years in the Arny) end severel neuro-— 
surgeons whose nemes we did not get, who work in the Army's 
Brain Injurtes Hosnital under Brig, Ceirns, who hannened to 
be absent on the dey of our visit. Several interesting brain” 
injury cases were seen by the Connmission on the wards, We 
were taken to dinner in the evening in a 590 yerr old 
restaurent "The Mitre", and were then conducted through-one 
of the old colleges in which Dr, Symonds is a Senior Fellow, 
We returned to London by midnight. 


15 June 1945, 


One member of the Commission (J. RB.) set out for Bristol 
to visit Mr, Grey Walter, who is in charge of the 
Electroencenphalogranhic unit of the Burden Neurological 
Institute of thet city. He ted the onnortunity to discuss 
methods and equinment of electroencenhalogranhy and to learn 
a greet deal of the nrozress which has taken nlace in England 
in this field of study, | 


15 dune to 29 June 1915, London. 


Preneration of Commission's Renort. 


29 June 105, 


London to Paris by nlane, 
70 June 1915, Peric. (Hotel Roblin) 


Much of the dey was snent on final revisions of the 
renort by four members of the Commission; the fifth rienher 
of the Commission had left London two days vreviously on a 
snecial errand, In the evening the members of the Commission 
were the guests of Col. Ernest Parsons, ‘now Commanding 
Officer of the 108th General Hosnital, Other guests were 
Col. Lioyé Thommson, Major Douglas Kelley and Major George 
Perkins, ; 


ie: 


1 July 1945. Paris, (Sunday) 


In addition to some further work on the revort the. 

members of the Commission were the euests of Col. Lloyd’ 

Thonmson in his enartment, during the late efternoon and 
evening, Col; William Middleton wes also vnresent. 


2 Inly 195. _—Paris. : eS ee: Soe 


™he morning was svent in additional work on..the report. 
At 11:%0 the members of the Commission were taken by automo- 
bile t9 ‘the’ 191st Geheral Hosvital in the suburb of Paris known 
as Villejuif... ‘We were hosnitably received by the new 
Commanding Officer, Col, Paul Hayes, and hy the nevchiatrists, 
Lt, Cot. Lewis Loeser tons is now minning the School) Major 
ae Swan, and Major Edwerd Greenwood (detached service). 
The Commission was told in detail avout the 28 day School 
for Battalion Aid Surgeons and-young vsychietrists conducted 
hy Colonel Loeser and were given the onnortunity. to discuss 
with some thirty of these Cantains and Majors verious asnects 
of their exvnerience, with .snecial reference to combat 
exhaustion and the criteria for deciding what disnosition to 
make of a natient annearing at a Battalion Aid Station. 
Various, werds of the Hosni tal vere insnected, some natients 
‘examined briefly, and an adjoining (French) psychiatric 
hosnitel briefly visited, A very helpful conference was 
held in the evening with Major Bawerd Greenwood. ; 


3 July 1945. 


Barly in the norning a conference with General Hawley 
was attended by three members of the Commission.. (The other 
two members of the Commission did not receive notificetion. ) 
Generel Hawley wes very interested in the general substance 
of the findings of the Commission and expressed a- wish for 

a final report. 


In the evening two members of the Commission discussed 
problems of Army Hosnital nursing at sone length with two 
nursing officers at the Casual Officers Mess, . The final work 
was done on the revort end errengements meade. by Chairmen 
Bartemeier to nlace it in sneciel mail sacks for trensvortation 
to the United States, 


4 July 1945, 


The Commission wos inoressed by the where of many 
Anericen flees on the stores and nubdilic’ ‘buildings, Coffee 
and other refreshments were offered free at the American 
Red Crores installations which wes our only celebration of 
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the holiday. A cable was received from the Surgeon General's 
Office urging the exnedition oe our Era Final meil received 
on this day, Eat eas ee CAPORALE oR 


Dinner and the evening was ‘snent with Lt. Col, Pred Hansen, 
Chief Psychiatric Consultent for the Mediterranean. Theater, 
He Was’ able to confirm end: extend various impressions and . 
added ‘some apiece tpl information: of importance, 


‘ 


5 July 1945. Wares pi: AA Saar 


As a result of. the thoughtfulness “and ‘courtesy of ‘Vajor 
Pierre Turquet of the British: Army. Medical Denartnent, himeelf 
a paychietrist but assigned to liaison ‘work with the French 


"because of his versatility in French end other lpneuages, the 


Commission lunched at the George’ ¥ Hotel with. Col. Jean . he 


‘Benedetti, thecDirector General of tHe ‘French’ Arny Medical” 


Corns, / 

_ In the evening elso by virtue of the courtesy of Major 
Tuirauet the Commission met Professor Jean Delay, Professor of 
Psychietry at the University of Paris, end efter some drinks 
with him et the Hotel Lafeyette were conveyed to the home of 
the Viscount Jecquees de Canson where we met in adcition to 
Count Canson the Meronis Pagen, Mrs, Delay, Professor 1'Hermitte, 
and Doctors Schlumberger, Parcheminey end Heuger. The home 
contained many megnificent snecimens of art. The meeting 
revresented the efforts of an association orgenized for the 
immrovenent of American~French relations. In thet direction 
and in others the evening wes very successful. 


6 July 19u5, Paris. 


Still conducted by Major Turquet, the Commission met 
severel young vsychiatric students in the morning, then went 
to the Salnetriere end to St Anne's; in the latter hosvital 
Doctor Deley end his staff, including some of the colleagues 
met the night before, demonstrated some vetients end geve 
the members of the Commission some scientific renrints, 


Major Turquet hed arranged for us to have cocktails with 
Professor Pierre Janet but orders were suddenly received 
for the Comission to be at the A. T, 0. office at 5 o'clock 
so thet this snnoointment hed to be cancelled, 


v 


At ll vem. our nlane left for the Azores, 
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7 duly 1945. __To the Azores and ‘to U. S. A, 


After breakfast at the Azores we were informed thet 
four of the Commission would have to trensfer to another 
plane, Cheirmen Bertemeier going on in the original C-54, 

Mhe rest of us followed in a © 54-E with thirty-five 
sgergeents and other enlisted men whose dignity, good. manners, 
noise end snirit endeared them to all of us, After a very 


smooth triv by on excellent pilot we reached Newfoundland in 
‘the evening; it wes too fogsy to land there so we went on to 


Presque Isle, Maine’ where we -hed. sunper end then on to 


Wilmington, Delawere where we errived at ]1.e.m. on 8 July. 


oe July 1945, Washington, : , ; eer a He 


We' went by trein from Wilmington to Weshington and were 
met #t the Union Stztion by Cheirmen Bertemeier. We then 
went to the Cosmos Club for a few hours of sleen, 


e G July 19045, Washington. 


Official renort wes mede by the Cares ssion to the Surgeén ~———— 
Generel's Office in the morning. S ne a 


In the evening four members of the Commission worked 


“until midnight on som: additional revisions of the renort. 


10 July 19u5, Washington, 


e 


“In the forenoon, oral renort of the Commission wes mede pees 
to the office of Field Service of the office of Scientific Lee ee 
Reseerch end Develonment. In-the e*ternoon, additional en 
reports were made. by the Commission to the Surgeon General's 
Office.. : 


On this evening some members of the Comnission denarted; 
others made some additional chenges in the renort and dernert- 
ed on 11 July 1945 to await the retyning of the renort in 
nrenaré tion: for the finel conier, 


a1 8 Fala 19L5, 


On these dates the contracts of the menbers of the 
Connission with the 0S R D officially termine ted, . 


ae - 
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APPENDIX — B 
VISIT "0 THR BURDEM NEUROLOGICAL IVSTITUTH, BRISTOL | 
By Dr, John Romano | 


June 15th 1045 7 


Purnose of the visit: to meet and telk with Mr, W, Grey Walter, 
who is in cherge of the Denartment of Electroencenhelogranhy. 


ald ge ciety ae 

The Burden Veurological Institute is a recently orgenized 
neurological hosvital equinned to do neuronhysiologic, neurologic 
and neurosurgical research end clinicel work, At the beginning 

of the war it was taken over by the. E.M.S,, and has: ‘served as a 
head injury hosnital for both civilian and militery nersonnel, 
My nurpose in visiting the Institute was not to learn anything 
concerning vnresent clinical neurological and neurosurgical 
nrocedures, but rather to learn from Mr. Grey Walter something of 
the methods end technical equipment he has introduced in the field 
of electroencenhalogravhy, I hed oceasion to snend three hours with 
Mr, Welter and with his essocietes Miss V, J. Dovey and Mr. G. R, 
Baldock, Miss Dovey is the technical ascistant, end Mr. Baldock 
is the electrical engineer who has vleyed an imvortent vert in the 
construction of the various machines used, 


It annears thet Mr. Grey Walter hes heen concerned with EEG 
orovlens similer to those we face in Anerice, It has been nossible 
for the snecialists in this field in England to'meet often and to 
reech certein conclusions as to standerds of method end interpretation 

f the electroencenvhalogrem, A netional EEG Society has been 
created, end it hes been vossible through the Society to outline 
clearly to the members certein criteria of ENG abnormality end to 
enunerate © glossery of terms used in EXG nractice and inter- 
mretetion. In addition, the Society hes vrovided a list of the 
major contributions to the. litereture as well as unnublished reports. 
They have formed a committee to suggest technicel recommendé tions 
on annaratus, They are clso engaged in nrevnering a syllabus for 
training technicians, nhysiologists end clinicians, 


; » 

One of Grey Walter's nrinicnal concerns hes heen the scove 
end limitetions of visuel enelyses of the electroencenhalogzrem, 
He end his co-workers have introduced a low frenuency analyser, 
end © low fremiency nhotomechanicel oscillator. With the latter 
instrument, it is nossible to mimic eccurately the verious wave 
forms thet occur in the EEG. The ability to »vroduce these . 
effects without the distrections of the reneated changes 
occurring in the naturel EEG hes nroved of grert value they believe 
in visualizing the way in which a given wave in the EEG may be 
exnected to change in sltcred vhysiolnogic conditions, They 


believe, in additiong thet this instrument vrovides a useful 
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check on the accuracy of an analysis of the BERG, 


My treining does not allow me +o be critical in the annraisal 
of the mechenical asnects of either the analyser or the pnhoto- 
mechanicel oscillator, However, in our work to dete, we have felt 
the limitetions of visunl insvection end frithmeticel count in the 
enelysis of EEG,» If hoth of these machines vrove to be nractical 
end cPn he wroduced, they mey he of considerable velue for certain 
reseerch units; they mey lead to a mich clearer understending of the 
nature of the electrical notentiels which are recorded by the EEG, 


Mr, Grey Walter also semonstr: ted to me the two channel 
nortable instrument which is being prenared for military vurnoses, 
If there is a need for this in the American militery forces, I 
would suggest thet the interested »ersons communicate with Mr, 
Grey Welter, As I remermher, they are to be menufectured by the 
Marconi Instrument Comnany, St, Albens. 


Although Mr. Grey Welter is not a vhysicien end is vrincipally 
@ nhysiologist with snecial skills ar intercsts in the field of 
electrovhysiology, it was my impre- that his greasy end under- 
stending of the role of electroence.. a. zrPnhy in clinical 
research wes both sound and stinuleting, From whet he end others 
heve told me, his laboretory has worked intimtely with some of 
the American military hosnitels in Inglend, 


The following is e list of vublicetions of work in this 
field recently cormleted by Grey Walter end his associates} 


1, GREY WALTIR, vv, 
An Antometic Low Frequency Analyses, 
Blectronic Engineering, June 194%. 
(Bress at Goombelands Ltd., Addlestone & London) 


2. GREY VALTIR, WV; 


An Imoroved Low Freauency Anelyses, 
Electronic Engineering, November 191%, ‘ 


3... BALDOCK,..G.-R. end Vy GREY WALTER 


Low Frequency Photo-Mechenical Oscillators, 
Blectronic Engineering, Merch 1945, 
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GREY WALTSR, W. end DOVEY, Vv. ty 


Blectroencevhalography in. Chee of Subcortical Tumor. 
Journal of Neurology, Neurosurgery end Psychiatry. 
73 57, July and October 1944, 


DAWSON, G. D. end W, CREY. VALTER 


The Scone and Limitetions of VISUAL and AUTOMAEC 

Analysis of The Electroencevhelogren, 

Journel of Neurology, Neurosurgery and .Psychietry. 
7:119, July end October. ee 
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